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Arris and Gale Fecture 


ON 


LYSOZYME. 
A BACTERIOLYTIC FERMENT 
NORMALLY IN TISSUES 
SECRETIONS. 
Delivered before the Royal College of Surgeons of 
England 
By ALEXANDER FLEMING, F.R.C.S. Ena., 
DIRECTOR OF THE DEPARTMENT OF SYSTEMATIC BACTERIOLOGY, 


ST. MARY'S HOSPITAL; PROFESSOR OF BACTERIOLOGY 
IN THE UNIVERSITY OF LONDON, 


FOUND 
AND 


LysozyME is a word I use to denote a ferment- 
like substance which has the power of killing and 
dissolving bacteria, and which is widely distributed 
throughout the body. It is found in most of the 
secretions and all the tissues of man, and is present 
in the tissues of other animals and in some vegetables. 
The bacteriolytic action of lysozyme is not manifest 
on all bacteria equally. Although it can be shown to 
have some destructive effect on many pathogenic 
bacteria, its extraordinary bacteriolytic effect is most 


easily shown on non-pathogenic bacteria, although 
even among these there are great differences in 


sensitiveness. I succeeded in isolating a coccus 
which is remarkably sensitive to the action of lyso- 
zyme, and I have used it largely in investigating the 
properties of the ferment. Because it is easily dis- 
solved I have called this microbe Micrococcus lyso- 
deikticus. When the concentration of lysozyme is 
great, as in tears or egg-white, solution of this coccus 
is extremely rapid, so that within 30 seconds at body 
temperature the large, deeply staining cocci are 
changed to minute irregular specks of stainable 
material. 

If a suspension of the test coccus be made in 
normal saline solution so that there is a very definite 
opacity (say, 5000 million cocci per c.cm.), and to 
1 c.cm. of this be added 10 c.mm. of tears (if the 
tube is kept at 37° C., or better still at 45° to 50° C.), 
the cocci will be found in a few moments to have under- 
gone complete solution, so that the turbidity will 
have disappeared and the fluid will be perfectly clear. 
Tears have the same effect on many fecal strepto- 
cocci, but it may take an hour or so to complete the 
reaction. Such a rapid and powerful bacteriolytic 
effect cannot be shown with any other type of anti- 
bacterial agency in the body. A very striking demon- 
stration of the rapidity of solution of the cocci by 
material rich in lysozyme is afforded by taking a 
thickly grown plate culture of M. lysodeikticus, 
placing on it drops of tears, egg-white and normal 
saline, and then tilting the plate so that the drops 
run down over the surface of the growth in separate 
streaks. After about one minute the thick opaque 
growth of the coccus will have become transparent 
where the tears and egg-white have run down, but 
is unaltered where the saline has flowed. 

The fact that lysozyme acts as well on dead bacteria 
in an old culture is in striking contrast to the action 
of a bacteriophage, which only shows a lytic effect 
on young, rapidly growing cultures. 

The lytic substance is rapidly diffusible through a 
medium such as the ordinary agar which is used as 
a culture for bacteria. 

This can be shown by taking a culture plate of nutrient 
agar and punching out of the centre a small piece of the 
medium—e.g., 6 mm. in diameter. Ten c mm. of tears, 
egg-white or other lysozyme-containing material, or a small 
piece of tissue, such as cartilage or liver, is placed in this 
cavity, and is then covered over with melted agar. When 
this has solidified, fresh agar is poured over the whole 
surface of the plate, and then it is thickly planted with 
M. lysodeikticus and placed in the incubator. Next day 
there will be a thick growth of the coccus all over the plate 
except over the embedded tissue or secretion, and for a 
distance up to about 1 cm. around. 
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Thus, within 24 hours, there has diffused through the 
medium for a distance of perhaps 1 cm. sufficient lysozyme 
to prevent the growth of the test coccus. If the plate is 
further incubated for a week it will be found that diffusion 
progresses further, so that for a distance of another centi- 
metre or more from the embedded material, the thick 
opaque growth which was first evident has become trans- 
parent and almost invisible from solution of the bacteria. 


Occurrence of Lysozyme in the Human Body. 

A great variety of tissues and secretions and 
excretions have been tested with M. lysodeikticus and 
other organisms to see whether they contain this 
lytic principle. M. lysodeikticus is of especial value 
because it detects smaller quantities of the lytic 
substance than less sensitive organisms. The lytic 
principle is present in all the human tissues examined 
and in most of the secretions, except normal urine, 
sweat, and cerebro-spinal fluid. The concentration 
however, varies greatly, as will be seen from Table I. 
TABLE I.—Showing the Relative Lysozyme Content of 

Tissues and Body Fluids. 





Material Material 
. - ) ) 
examined. H.D. examined. H.D. 
Synovial fluid .. 1 in &0 Liver Lin 400 
Blood serum =... » 80 Tonsil. 100 
Pleural effusion Kidney .. 100 
(clear) .. am M an Intestine s00 
Ascitic fluid as 3 50 Stomach 1000 
Ovarian cyst fluid » 10 Meninges 100 (6 
Fluid from paro- Skin 100 («¢) 
tid cyst 100 Cartilage 1300 (d) 
semen sw on - 2) (a) 
H..—Highest dilution giving complete lysis of M. lyso- 
deikticus in one hour at 45°C. 
(a) Gave only partial lysis after three hours : (4) almost com- 


plete ; (¢) incomplete lysis ; (d) in five minutes. 

Of all the tissues cartilage had the strongest con- 
centration, and an extract of cartilage corresponding 
to 1 part in 1300 parts of normal saline was capable 
of causing complete lysis of the test cocci in five 
minutes. On the other hand, the lytic action of brain 
tissue was so weak that when this was embedded in 
an agar plate, the surface of which was planted with 
M. lysodeikticus, the area of inhibition of growth was 
very small or might be absent if there were a thick 
layer of medium over the embedded tissue. 

A number of different fluids from the same individual 
were tested together to ascertain their lysozyme 
content (Table II.). 


TABLE II.—Lysozyme Concentration in Fluids from the 
same Individual. 


Fluid Fluid 
examined. H.D. examined. H.D. 
Blood serum .. 1 in 270 Sputum 1 in 13.500 
Tears 40,000 | Saliva ; 300 


Nasal mucus .. » 13,500 


H.D. = Highest dilution giving complete lysis of the test cocci 
in one hour at 45 C. 


The great concentration of lysozyme in tears is 
very striking. The tears were secreted within a few 
seconds of the application of the stimulus, so it is 
clear that some cells in the lacrymal gland are capable 
of elaborating lysozyme very rapidly in high con- 
centration or of effecting an enormous concentration 
of the lysozyme which they might obtain from the 
blood fluids. 

Lysozyme exists also in very considerable con- 
centration in leucocytes. This can be shown by 
placing two glass rings on a slide, filling one of them 
with blood, and incubating for one hour to allow of 
the emigration of the leucocytes on to the surface of 
the slide. The clot is now thrown off and the leuco- 
cytes which are adherent to the surface of the slide 
are washed from red corpuscles and serum, after 
which both cells are filled with a strong suspension 
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of M. lysodeikticus. After one hour’s further incuba- 
tion the cocci in the cell which had a carpet of leuco- 
cytes have all been dissolved, whereas in the control 
cell without leucocytes there is no solution of the 
cocci. In another experiment pus was shaken up 
with an equal volume of normal salt solution and a 
little ether as an antiseptic (ether was known not to 
interfere with the lysozyme). This was allowed to 
extract overnight, and then the tluid was titrated for 
lysozyme, when it was found that dilution of 1 in 
2000 of this fluid was capable of completely dissolving 
a turbid suspension of the test coccus in 18 hours. 
It is clear, therefore, from both of these experiments 
that leucocytes contain lysozyme in high concentra- 
tion. Ridley has estimated that the concentration 
is at least equal to that in tears. 

The organs and secretions of some of the lower 
animals have been tested for lysozyme content. It 
was found that the lysozyme content in the rabbit 
and the guinea-pig was very much less than in man. 
The tissues of the dog stood midway between. The 
lysozyme concentration is greatest in hen’s egg-white, 
and we have found that a dilution as low as 1 in 
60,000,000 has some lytic effect on the test coccus. 
The yolk had no lytie action. There seems to be 
considerable differences in the lysozyme content of 
different birds, shown in the _ following 
experiment. 

The same quantity of egg-white of four different 
species was embedded in an agar plate and M. lyso- 
deikticus was planted thickly over the surface. After 
incubation there was a considerable difference between 
the areas of inhibition of growth over the different 
varieties of egg-white. The actual figures obtained 
were :— 


as 1s 


Diameter of area 
of inhibition. 


Hen’s egg-white 24 mm. 
Moorhen’s ., 11 mm. 
Thrush’s 16 mm. 


Wagtail’s 16 mm. 

The tissues of a fish (pike) were found to contain 
much lysozyme, and its cartilage seemed to be quite 
as potent as that of man. The eggs of this fish were 
also found to be very powerful. 

The tears of the rabbit, horse, sheep, and turkey 
were all 30 or more times less potent than those of 
man on WM. lysodeikticus. 

Among the common garden vegetables tested, 
the turnip showed the greatest content in lysozyme, 
but even this was very weak when compared with 
human tissues. 


Action of Lysozyme on Different Bacteria. 

While, for experimental purposes, W. lysodeikticus 
was usually selected as the most sensitive of the 
bacteria, at the same time observations were made 
on other microbes. Of a series of 104 strains of 
bacteria derived from the air of the laboratory, 75 per 
cent. were dissolved, more or less readily, by a 
1 in 100 dilution of sputum, and 28 per cent. were 
completely dissolved in one hour. 

With bacteria isolated from the human body very 
variable results were obtained. That this must be 
so will be obvious when we have dealt with the 
problem of resistant microbes. Of all the common 
organisms inhabiting the human body, it is probable 
that the group showing the least lysis is the B. coli 
group, whereas the most susceptible are the intestinal 
streptococci. In one experiment 15. strains’ of 
intestinal streptococci were placed in contact with 
undiluted synovial fluid for 8 hours at 45° C., with 
the result that 12 were completely, and 3 partially, 
dissolved. Even when tears were diluted 1000 times 
they still showed some lytic action on a large pro- 
portion of the intestinal streptococci. Even though 
no actual lytic action might be visible when lysozyme- 
containing fluid was allowed to act on such microbes 
as B. coli or B. typhosus, it exerted a bactericidal or 
inhibitory power on these bacteria. This can be 
seen in the following experiment. 


Equal volumes of dilutions of tears and a sus- 
pension of B. coli were mixed and incubated for 1 hour, 
when 10 e.mm, of the mixtures were plated, with 
the result shown in Table III. 


TABLE IIT. 


Dilution of tears. 


Contro 
no teal 
1/2 114 1/s 1/16 1/32 | 1/64 1/12 
Colonies of 
S.coli.. 13 13 21 26 30 42 Hu 182 


The various fluids tested did not always bear the 
same ratio to each other in their lytic power on thy 
different microbes isolated from the human body. 
Tears, which were by far the most powerful toward- 
M.. lysodeikticus, were lytic than sputum © 
synovial fluid to some other cocci. This may well 
have some bearing on the immunity of certain tissue 
to certain infections. 


less 


The Nature of Lysozyme. 

When a protein precipitant such as trichloracet ii 
acid, aleohol,. or acetone is added to egy white or othe: 
lvsozyme-containing fluid, the whole of the lysozym 
is carried down with the proteid precipitate. Wolff 
has been able to separate the lysozyme from the 
protein by precipitation with colloidal iron hydroxide, 
and by turther purification by evaporation at low 
temperature, dialysis, and repeated precipitation 
with acetone he has succeeded in isolating the whol 
of the lysozyme from egg-white, protein-free. Thy 
purified lysozyme was an amorphous, light-yellow 
substance, easily soluble in water. The amount 
obtained from 1 c.cm. of egg-white was 0-l mg., o1 
very nearly 3 mg., to a good-sized hen’s egg. 

Effect of Reaction of the Medium.—-Lysozyme action 
only takes place when the medium is approximately 
neutral. When any appreciable quantity of acid 
or alkaliis present the reaction is delayed or abolished. 
Thus it is delayed when the medium contains as 
little as 1/8000 normal acid or 1/24,000 normal 
alkali, and there is complete inhibition when th: 
fluid contains 1/800 normal alkali. 

Effect of Heat.—If a lysozyme-containing material, 
such as egg-white, sputum, saliva, or a tissue extract. 
is heated to 75° C. for half an hour, the bacteriolytic 
action completely abolished. In tears, which 
contain very little protein, this amount of heat does 
not completely destroy the lysozyme, though it 
enormously reduces it. For complete destruction 
it is necessary to boil the fluid for a few minutes. 
Wolff has also shown that it necessary to boil 
purified lysozyme for a short time to effect complete 
destruction. 

Filterability of Lysozyme.—If small quantities o! 
lysozyme-containing material are filtered through a 
porcelain filter the filtrate will contain none of the 
lytic substance. When larger quantities are filtered, 
the first portion of the filtrate contains no lysozyme. 
but later the ferment will come through in full 
strength. 

Egg-white, diluted 1 in 50, was filtered through «a 
Berkefeld filter, and each 10 c.cm. of the filtrate was 
collected separately and tested for lysozyme. Ther 
was no lytic power in the first 50 c.em. to come through. 
but after 70 c.cem. had been filtered the lysozyme 
came through to full strength. 

Effect of Chemicals on Lysozyme.—The salt content 
of the fluid is important. Lysis was most rapid 
when the salt content was about 0-5 per cent. There 
was marked inhibition in a concentration of 2 pet 
cent., and in 5 per cent. salt solution the lytic action 
was practically abolished. Fluids such as alcoho! 
and acetone precipitate the lysozyme but do not 
destroy it, and egg-white has been found to retain 
its activity after remaining in these fluids for one year. 
Dr. Allison has investigated the action of certain 


1s 


is 


antiseptics in common use on the bacteriolytic action 





of secretions. 


This was done by making up serial 
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solution 
and adding to each of these dilutions known volumes 
of lysozyme-containing material and the test coceus, 
having one tube without antiseptic as a control. 
Table [V. indicates the results obtained, and a third 
column has been added for comparison, giving the 
concentrations of the antiseptics which are capable 
of inhibiting the growth of bacteria such as staphylo- 
coeci in blood. 


TABLE IV. 


Concentration 
inhibiting 


bacteriolvtic 
action of tears. 


Concentration 
inhibiting growth 
of staphylococci 

in blood. 


Antiseptic. 
Fusol.. ‘ 
Chloramine T. 
lodine -— 
Carbolic acid 
I lavine 


lin 128 
32.000 
64,000 

RO 


J in 2 
320 
wo 
320 


sOL000 tOL000 


It will 
with the 
bacterial 


be seen from this table that, especially 
halogen group of antiseptics, the anti- 
element of the tears (and incidentally of 
other secretions and tissues) is much more susceptible 
to the antiseptic than a common pathogenic 
bacterium such as the staphylococcus. 


Is 


Production of Resistant Strains. 

If some lysozyme-containing material be embedded 
in a culture plate and the surface thickly planted 
with a sensitive microbe, there will appear, after 
prolonged incubation, in the area where at first there 
was complete inhibition, a certain number of colonies 
of an organism morphologically and culturally identical 
with the original microbe. Subcultures are more 
resistant than was the original to the lytic action of 
the secretions, and not only are they more resistant 
to the particular tissue or secretion in contact with 
which they are grown, but they are more resistant 
to all tissues and secretions. Thus a colony which 
has been grown in the neighbourhood of human 
tears will have acquired resistance to the lytic action 
of the tears and, at the same time, to the Ivtie action 
of other human tissues and secretions. egg-white 
of birds and fishes, and vegetable material such as 
turnip. 

The non-specificity of the resistance acquired in this 
way can readily be shown by taking an agar plate, cutting 
out a strip of agar across the middle, filling it with melted 


agar containing some lysozyme-containing material, and 
then streaking across the plate, at right angles to the 
embedded material, bacteria from non-resistant strains of 


the test coccus and strains which have been made resistant 
by exposure to various tissues or secretions. Whereas the 
growth of the non-resistant strains distance 
away from the embedded material, growth of resistant 
strains takes place close up to it. The same sort of result 
is obtained whatever material is embedded and whatever 
the substance to which the strains have been made 
resistant. 


stops some 


is 


When a microbe has acquired resistance to lysozyme 
in this way it maintains its resistance for some con- 


iderable time, and the resistance has been found 


undiminished after the growth has been subcultured | 
months. | 


about every two or three weeks for nine 

Table V. shows the gradual increase in the resistance 
to lysozyme which can be induced in an organism by 
vrowing in gradually increasing concentrations of a 
lvsozyme-containing material such as egg-white. It 
will be seen from the table that after 91 weeks’ 
sojourn in egg-white M. lysode ikticus, which was 
originally soluble in 1 in 64.000 dilution of the egg- 
white (in three hours), became resistant that it 
was only dissolved completely by a 1 


in S800 dilution. 
With the streptococcus the dilution 


SO) 


also of egg- 


— 


white which caused complete solution in three hours | 


was altered after 67 weeks from 1 in 800 to 
than 1 in 5. It has also been shown that these strains 
which have been made more resistant to egg-white 
are more resistant to the bactericidal power of human 
blood and to intracellular digestion by human 
leucocytes. 


less 
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These experiments, then, seem to indicate a method 
whereby a non-pathogenic or only slightly pathogenic 
microbe may increase its virulence. This is supported 
by the work of my colleague Dr. Ridley who. by 
exposing staphylococci to Ilvsozyvme contained it 


TABLE V. 





1000 
1.600, 
OOO 
200 
ooo 

on, 
~ ooo, 
12.800 
16.000 
PoOonu 

wo 


it 








10, 
1 20. 
10), 
1 640. 
1.600, 
ran 
400 


1 Sou, 


complete lysis. partia 
} 


ue almost comp 


tears and cultivating the survivors, 
show that these survivors 
keratitis in a rabbit when 
whereas the original culture 
this. 


has been able t« 
are capable of causing 
injected intracorneally,. 
was incapable of doing 


a Absorption ” of Lysozyme by Sensitive Bacteria. 


| The bactericidal substances which exist in blood 
|} serum for microbes such as the typhoid bacillus o1 

| the cholera vibrio effect a union with the bacteria. 
}so that when the bacteria are removed by centri- 
| fugalisation from a serum-bacteria mixture the whole 
| of the bactericidal substances are removed also. 
| Experiments of this kind were done to see whether 

| lysozyme behaved in the same way. The result of 
| these experiments was very surprising; instead of 
| the lysozyme being absorbed by the bacteria and so 


rendered inactive 
increased 
microbes. 


its bacteriolvtic power was actually 
solution of large numbers of 


Power 


(Juantitve Ss 


oj} 


0} 


TABLI Vi. Showing the Inerease of Lutie 
Tears after Solution of Varying 


M. Lysodeikticus. 


» 


Cocei which 

had been 
|} dissolved 
| by tears 


yO 
poe 
;HoOOn 


TH0.000 


1 


contre 


sO* 


300% 
3.0008 


30,0004 ‘ tr. 0 


To measured quantities of tears diluted 1 
graded quantities of VM. lysode ikticus were added, and 
the mixtures were incubated at 50° C. for 15 minutes, 
when lysis of the cocei was complete. The fluids 
were then titrated for lytic power and compared 


in LOO, 
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with similar volumes of the tear dilution which had 
not been in contact with the cocci. The results are 
given in Table VI. It will be seen that after solution 
of 30,000 million cocci per c.cm. there had been a 
fourfold increase in the lytic power of the solution 
of tears. 

The fact that bacteria when dissolved by lysozyme 
do not neutralise the lytic agent doubtless has a 
very important bearing on the utility of lysozyme in 
preventing infections. 

When we contrast in our minds the powers of the 
natural ‘‘ antiseptics ’’ of the body with the chemical 
antiseptics we are all probably inclined to_ believe 
that the former are weak in comparison. Possibly 
this is because in the past the testing of chemical 
antiseptics has for the most part been done under 
conditions which are very favourable to the anti- 
septic, while the testing of the bactericidal agents 
normally present in the body has perforce often to 
be done under conditions unfavourable to them. In 
the following experiment the natural antiseptic, 
lysozyme, is compared with the common chemical 
antiseptics in use, under conditions not unfavourable 
to the former. 

Small dises are cut out of an agar culture plate with a 
cork-borer, and in the cavities so produced discs of filter 
paper soaked in natural or chemical antiseptics are placed. 
The cavities are then filled in with melted agar and the whole 
surface is planted thickly with bacteria. The natural 
antiseptics chosen are tears and nasal mucus, both of which 
are rich in lysozyme, and the microbe chosen is M. lyso- 
deikticus which, while it presents about the usual resistance 
to the chemical antiseptics, is specially susceptible to 
lysozyme action. There is no growth of the coccus near the 
embedded tears and nasal mucus, while there is a thick 
sheet of growth over a!l the chemical antiseptics—namely, 
iodine, 1 in 100; carbolic acid, 1 in 20; mercuric chloride, 
1 in 1000; flavine, 1 in 1000; brilliant green, 1 in 500; 
gentian violet, 1 in 100; and mercurochrome, 1 in 100. 
Such an experiment shows that, given favourable conditions, 
the natural antiseptics have a far greater antibacterial 
effect than the commonly used chemical antiseptics in the 
strengths in which they are employed. 


Relation of Lysozyme to Natural Immunity. 

It seems hardly likely that the human body should 
have been endowed with such a powerful antibacterial 
power unless it were of use. The wide distribution of 
lysozyme in the cells of the tissues and organs rather 
suggests that this antibacterial agency is one of the 
primal protections of the cell against bacterial inva- 
sion, while its great concentration in certain tissues 
and secretions indicates that its elaboration or 
secretion has become especially enhanced in certain 
regions which are particularly exposed to infection 
or which are lacking in other means of protection. 
The eye, the nose, and the lower respiratory tract 
are constantly exposed to those organisms commonly 
met with in the air, and it is towards these organisms 
that the lysozyme of tears, nasal mucus, and sputum 
are most powerful. There could be no chance of a 
microbe such as M. lysodeikticus invading the body, 
as it would be killed and dissolved by the secretions 
long before it could proliferate and set up an infection. 

The use for an efficient bactericidal agency in 
cartilage is clear, as this tissue is practically without 
blood-supply, so that if microbes did gain access the 
bactericidal powers of the blood, which might prove 
effective in other tissues, would here be without 
avail. The use of lysozyme in egg-white in enormous 
concentration is equally clear in that, apart from the 
mechanical protection of the shell, which is by no 
means perfect, there is nothing to protect the egg 
from bacterial invasion. 

The very interesting observation was made that 
human tears had some bactericidal and bacteriolytic 
power on Bacillus abortus and B. pseudotuberculosis 
vodentium, while they apparently had none on Micro- 
coccus melitensis and B. pestis. It is well known that 
B. abortus is culturally and serologically identical 
with M. melitensis, and the same applies to B. pseudo- 
tuberculosis rodentium and B. pestis. Therefore the 
two organisms which are not pathogenic for man are 
destroyed by human secretions, while the two iden- 
tical organisms which are pathogenic for man are 





insensitive to these secretions. It may be that the 
difference in the pathogenicity of these organisms 
lies in their different susceptibilities to 
lysozyme. 

If the organism survives the lysozyme and grows 
out in its presence, its progeny acquire a resistance 
to the lysozyme of all the tissues and secretions, 
including the leucocytes. This acquired resistance 
might easily be enhanced until a microbe of practi- 
cally no virulence which has been growing sapro- 
phytically might ultimately become capable of 
infecting the body. 

It has not been found possible to increase the 
lysozyme content of the secretions or of the blood 
serum by the administration of vaccines. This is in 
marked contrast to the well-known bacteriolytic 
power of the blood serum to organisms like the 
typhoid bacillus, and it rather suggests that lysozyme 
is related to natural immunity and not to any 
immunity that may be acquired. 

Findlay has shown that in animals fed on a diet 
deficient in vitamin A the onset of keratomalacia 
was coincident with a fall in the lysozyme content 
of the tears, and that the onset of keratomalacia 
could be prevented by the instillation of human 
tears into the animals’ eyes, whereas the instillation 
of normal salt solution had no such protective action. 
Ridley has found that patients with keratitis and 
conjunctivitis have a reduced lysozyme content in 
the tears, and that this reduction is sufficient to permit 
of the growth of organisms like staphylococci, which 
are inhibited by tears containing their full complement 
of lysozyme. 

The view has been very generally held that the 
function of tears, saliva, sputum, &c., in relation to 
infections was to rid the body of the microbes by 
mechanically washing them away. Metchnikoff, in 
his treatise on ‘*‘ Immunity and Infectious Disease,” 
expresses himself very clearly and precisely on this 
point. 

‘Nature to protect the skin and mucous 
does not use antiseptics. The fluids which 
surface of the mouth and other mucous membranes are 
not bactericidal or very imperfectly so. Nature removes 
from the mucous membranes and the skin quantities of 
microbes, eliminating them by epithelial desquamation 
and expelling them with the secretions and liquid excretions. 
Nature has chosen this mechanical procedure just as the 
surgeons who replace the antisepsis of the mouth, the 
intestine, and other organs by lavage with physiological 
saline.”’ 


human 


membranes 
bathe the 


. 
Such a view must be profoundly modified, and the 
direct bactericidal action of the tissues and secretions 
must be considered an important factor in natural 
immunity. 
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THE BIRMINGHAM HospiTaLs.—It is expected that 
the first year’s working of the Birmingham Hospital Saturday 
Fund, in its capacity as the Industrial Section of the Hos- 
pitals’ Contributory Scheme, will be the raising of over 
£140,000—more than double the amount raised in 1927. 
This fund is said to be the largest organisation of the kind 
in the world. A cot given by workpeople employed at the 
Austin Motor Works has recently been dedicated in the 
Children’s Hospital, Birmingham. The Austin Workpeople’s 
Hospital and Benevolent Fund has during the last 12 years 
contributed £57,000 to the hospital and other charitable 
institutions of the city. Dr. F. W. Ellis, the chief medical 
officer of the Birmingham Board of Guardians, dealing with 
the work in the year ending on March 3lst last of the 
Dudley-road and Selly Oak Hospitals, reports that the city 
“is at last beginning to get within viewing distance of 
obtaining a sufficient number of hospital beds.’’ More than 


21,000 patients were treated, there were nearly 1000 opera- 
tions for appendicitis, and over 1000 cases of pneumonia. 
The average weekly cost per head was a few pence over £3, 
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IN June, 1928, we reported in a letter to THE 
LANCET ® “six cases of acute meningo-encephalo- 


myelitis which differed clinically in many respects 


from acute epidemic encephalitis lethargica and 
showed a marked clinical similarity to post-vaccinal 
encephalitis. though none had recently been vac- 


cinated.”’) This paper contains a full clinical account 
of these cases, together with Prof. Turnbull’s report 
on the pathological findings in the fatal case, to which 
reference has already been made at the Cardiff meeting 
of the British Medical Association.*® 


Report of Cases, 
CAsE 1.— A. B., male, aged 8 years, 
Spitalfields, was admitted to the 
April 16th, 192s. 
he said that he felt ‘‘ miserable ’’ and complained of a loss 
of feeling in the right hand. In the evening he went to bed 
as usual, but about 8 P.M. he vomited, and was found semi- 
conscious and unable to move his right arm, and was then 
brought to hospital. The previous history was unimportant ; 
he had been vaccinated in infancy. 
Condition on On admission the patient was 
unconscious and saliva ran from his lips. His temperature 
was 99-4° F., his pulse 90, and his respiratory rate 32. The 


Hebrew, who lived at 


London Hospital on 


Admission. 


Fic. 1. 





Patient 


No. I during the sixth week of his illness. 


fundi were normal, the pupils equal, and reacted to light ; 
there was moderate horizontal conjugate ocular deviation 
to the left, with a flaccid right hemiplegia. The tendon 
reflexes were brisker an the left side than on the right. The 
abdominal reflexes were not elicited. The right plantar 
reflex was extensor and the left flexor. There was slight 
rigidity of the posterior cervical muscles, and Kernig’s sign 
was present. The cerebro-spinal fluid was clear and no 
coagulum formed. There was one small lymphocyte per 
c.mm., protein 0-073 per cent., sugar 0-077 per cent., chlorides 








On the morning of the day of admission | 





0-73 per cent. Wassermann reaction negative. The fauces 
were normal, the cardiovascular system, the lungs. and the 
abdominal viscera appeared normal. The urine was normal. 
Blood examination showed a slight leucocytosis, there being 
11,480 white cells, with a normal differential leucocyte count. 

Progress of Case.—The patient became afebrile on the fifth 
day of theillness, Consciousness was not fully regained until 
the seventh day, and , 
complete motor 
aphasia and apraxia 
were then found to 
be present. There 


Fic, 2. 


was marked trismus, 
which persisted for a 
fortnight and ren- 
dered feeding diffi- 
cult. Saliva ran from 


between the clenched 


teeth. There was 
marked weakness of 
all four limbs, the 
left being weaker 
than the right. Some 
cervical rigidity re- 
mained for a fort- 
night. 

Figs. 1 and 2 illus- 


trate the condition of 


the patient in the 
sixth week of the 
illness when he still 
had complete motor 
aphasia and double 


spastic hemiparesis. 
During the latter part 
of June speech began 
to return very gradu- 
ally, and the patient, 
who previously 
throughout the illness 
had had incontinence 
of urine and feces, 
began to regain 
sphincter control, 
Power improved in 
the limbs. Improve- 
ment, once begun, 
was rapid and by the 





end of August re- 
covery was almost Patient No. 1 during the sixth week 
complete. Speech and of bis illness. 


intelligence were then 

normal, and too, 

was voluntary power except for very slight weakness of the 
lower limbs. There was slight precipitancy of micturition, 
otherwise there were no residua,. (Ref. No. 30597/1928.) 


so, 


CasE 2.—C. D., male, aged 9, who lived in Bethnal Green, 
was admitted to the London Hospital on May 2nd, 192s. 
On the previous day he went to a cinema and on returning 
home complained of slight bachache. At % P.M. he said he 
felt ** hot and cold,” and was put to bed. He vomited once 
during the night and twice on the next day. During the 
night movements of the patient’s arms were observed which 
were described by the mother as ** jumps, just as if he was 
going to have a fit.””. The next day he was very drowsy and 
the mother stated that she ‘“‘ could not get him to take 
notice.”” Previous history : He had measles when 38, scarlet. 
fever when 5, and had never been vaccinated. 

Condition on Admission.—On the evening of May 2nd his 
temperature was 105° F., pulse 140, and respiratory rate 38. 
He was extremely drowsy. He could be roused to answer 
questions which were shouted at him, but often fell asleep 
in the middle of a statement. He was delirious when roused. 
There was no aphasia. He tended to lie on the left side in 
an attitude of general flexion. On two occasions he exhibited 
a spasm of the upper limbs in which the arms were abducted 
at the shoulders, the elbows and fingers remaining flexed. 
The eyes were closed and photophobia was extreme, which 
rendered examination of the fundi impessible at this stage. 
The pupils were equal and reacted briskly to light ; there was 
a convergent squint (congenital). Ocular movements could 
not be tested. Facial movements were rather poor on both 
sides, The tongue was protruded in the middle line. Theres 
was moderate cervical rigidity. The limb musculature was 
generally hypotonic ; voluntary power was good as far as 
could be tested. The tendon retlexes in the upper limbs wer« 
very sluggish. The knee-jerks were just present and equal, 
the right ankle-jerk was just present. the left was not 
obtained. The abdominal reflexes were present in the upper 
segments only, and brisker on the right side than on the left. 
The plantar reflexes were flexor. Pin-prick was everywhere 
appreciated. Kernig’s sign was positive. There was no 
incontinence. No abnormality was found in the fauces, 
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heart, lungs. or abdomen. The urine contained a trace of | the tongue furred, and the lips covered with sordes. Th 


albumin. Blood examination was normal, 

Lumbar puncture was performed. The cerebro-spinal tluid 
was clear and colourless and contained one mononuclear cell 
per «mm. The protein was 0-047 per cent., the glucose 


OOTT per cent... and the chlorides 0-715 per cent. 
Progress of Case.—On the following day, May 3rd, he 
less drowsy, but stilt delirious ; 


was 


photophobia Was present, 


but less marked; cervical rigidity was less marked; the 
condition was otherwise unchanged. The temperature was 
104° F. in the morning, falling to 102° F. at night. On 
May 4th there was again less drowsiness, less photophobia, 
and less cervical rigidity. Delirium had ceased. The 
temperature, however, rose to 105°) F. at night After this 
date improvement was rapid. The temperature after 
reaching 105° F. on the evening of May Sth fell rapidly and 
reached YS° F. on the morning of May 7th, and did not 
again rise above normal. The disappearance of the signs 
and symptoms of meningeal irritation left the child much 
exhausted, but convalescence was fairly rapid. The fundi 


could not be examined in the early stages of the illness on 
account of the photophobia, Later swelling of the 
optic dises was noted Mr. (. B. Goulden was good enough 
to examine this patient for us both in the early stages and 
again after an interval of six months. He considered the 
condition of the optic dises to be a‘ pseudo-papillitis and 
to have no relationship to the illness. 


some 


The child was discharged from hospital on June 20th, | 


having apparently made a complete recovery. He has 


since been kept under observation as an out-patient, and 
examination of the nervous system now reveals no 
abnormality. Ref. No. 30695 192s, 


CasE 3.—E. F., male, aged 10 years, who lived at Bethnal 
Green, was admitted to the London Hospital on May Ist, 
1928. He was perfectly well until the day of admission, 
when he complained of a slight headache in the morning. 
At 11 a.m. he became delirious and unsteady in walking, 
He was brought to hospital in the afternoon and vomited 
while awaiting examination. There was nothing of import- 
ance in the family history or in the patient’s previous 
history. He had never been vaccinated. 

Condition Admission.—_-He was pale and 
His temperature was 97°5° F., his pulse-rate 98, and his 
respiratory rate 24. He lay in an attitude of tlexion and 
resented examination. He was delirious and appeared to 
think he was being kept at school, and addressed everyone 
who approached him as ** Madam.’”’ He had marked nominal 
aphasia with a tendency to perseveration, and was totally 
unable to name common objects. He was also apraxic— 
e.5., retracting the lips when asked to protrude the tongue. 
There was no cervical rigidity. The fundi were normal ; 
the pupils were equal and reacted well to light and accom- 
modation. The ocular movements were full and there was 
no squint, ptosis, or nystagmus. There was slight weakness 
of the lower facial movements on the right side ; movements 
of the soft palate and tongue were normal. No weakness or 
ataxia of the limbs could be detected ; muscle tone appeared 
to be normal. Pin-prick was everywhere appreciated. The 
tendon and abdominal reflexes were present and equal. 
The right plantar retlex was doubtfully extensor, the left 


orn 


looked ill. 


flexor. The fauces, cardiovascular system, lungs, and 
abdomen were normal. The urine was normal. Lumbar 
puncture was performed within one hour of admission. 


The cerebro-spinal tluid was clear and colourless. There 
were no cells. The protein was 0-038 per cent. ; the sugar, 
0-069 per cent., and the chlorides, 0-73 per cent. The 
Wassermann reaction was normal. A blood examination 
showed no abnormality. 

Progress of Case.—The effect of lumbar puncture was 


remarkable. He became much quieter and sank into a quiet 
sleep. Four hours later he was no longer disorientated and 
recognised that he was in hospital. On the following day, 
May 2nd, delirium and dysphasia had completely disappeared. 
He had no recollection of the episodes of the previous night, 
did not remember coming to hospital, and did not recognise 
the doctors who had attended him. The right facial weakness 
was gone and both plantar reflexes were flexor, but there 
was now moderate weakness of the left lower facial muscles, 
which persisted for three days. His temperature on the 


second day of the illness was 99° F., but after this he was 
apyrexial. A week after the onset he was apparently 
completely well and has remained so since, (Ret. 


No. 30686 1028, 


Case 4.—G. H.. female, aged 8. who lived at Bow, was 
admitted to the London Hospital under the care of Dr. 
Cecil Wall on May 5th, 1928. Her illness began three days 
previously, when she complained of headache, vomited 
several times. and became lethargic, taking no notice when 
addressed. There was nothing of importance in the previous 
or the family history. 

Condition on Admission. The child appeared to be very 
il, with a temperature of 105-4° F.. a pulse-rate of 160, 
-and respiratory rate of 50. The skin was hot and dry, 





patient was very drowsy, but could be roused to answer 
questions intelligently. There was no dysphasia. Th. 
fundi were normal, the pupils were widely dilated and 
reacted very sluggishly to light and on accommodation, 
The ocular movements were full. Movements of the face 
soft palate, and tongue appeared normal. There was no 


appre ciable loss of power 1D the limbs, which were hvy otonis 
The abdominal retlexes were present and equal. The tendon 
retlexes were not obtained ; there were bilateral extens« 

plantar responses. Pin-prick was everywhere appreciated 


There was moderate cervical rigidity and Kernig’s sig 
was) present. The tonsils were enlarged, The eardic 
vascular system, the lungs, and the abdomen were norma 
The urine contained a trace of albumin. Lumbar punctur 


was performed on the day following admission. The cerebre 


} spinal thuid contained ‘our mononuclear cells per ¢.mm, Th 
protein content was ©-015 per cont the chlorides wer 
0-73 per cent. The Wassermann reaction was negative. 


Progress of Case. In the first three days after admissi« 

the patient continued to be alternately drowsy and restl 

and complained of pain in the head and back. Thi 
temperature fell by lysis to normal on the tifth day afte: 
admission. An eruption of herpes febrilis appeared on tl. 
lips on the second day. Cervical rigidity persisted 
three days. On the fifth day the patient was much bette: 
The 


¢ 
‘ 
i 


and was no longer drowsy. pupillary reactions were 
still very sluggish, but the plantar reflexes were flexor. 
Recovery was rapid and complete. When re-examined on 
Dec. 16th, 1928, the child was said to be in normal healt! 
and attending school. Examination failed to reveal any 
abnormality in the nervous system or elsewhere. tel 
No. 407221928 
Case 5. 1. J... female, aged 18, who lived at Shepherd 

Bush, was admitted to the Hospital for Epilepsy and 
Paralysis, Maida Vale, on June 4th, 1928, On May 2st! 
she swam in some open-air baths in the morning. In th: 


evening she felt sick, giddy, and faint. Frontal headacl: 
and vomiting developed. On the following day the headaclu 
was more severe and she saw Dr. M. Fonseca, who ha 

kindly furnished us with information as to her conditicr 
at that time. She was found to have pharyngitis, and he: 
temperature was 103 F. That evening she deliriot 

and complained of abdominal pain. On the following day 
she was less feverish and no longer delirious, but there wa 
still pain in the abdomen, and, in addition, in the back 
On the fourth day of the illness the temperature was norm 

and was free from headache. On the fifth day she 
attempted to get up, but found the legs were very weak 
She could only walk with great difficulty and * shuffled 
along.”’ She had an abnormal feeling in the abdomen, * ; 

if had no stomach.”” There was no impairment « 

sphincter control, She had been vaccinated in infaney and 
had scarlet fever and measles as a child. Previous to th 

illness her general health had been excellent. There w: 

nothing of importance in the family history. 

Condition on Admission.-—On examination on the sevent!: 
day of the illness she was a well-nourished girl— bright 
intelligent, and in no way lethargic. She was apyrexia! 
The fundi were normal, and the only abnormality in th: 
cranial nerves was that the pupils, which were moderate! 


was 


she 


she 


dilated, reacted briskly to light, but failed to react to 
accommodation. The upper limbs were normal. There wa- 
no weakness of the abdominal musculature. Both lowe: 


limbs were weak, the left slightly more than the right 
The abdominal reflexes were present on the right side, but 
almost absent on the left. The tendon-jerks in the lowe! 
limbs were exaggerated, the right knee-jerk brisker than tli 
the left, the left ankle-jerk brisker than the right. Th: 
right plantar reflex was flexor, the left a doubtful extensor 
Sensation: There was hypalgesia to pin-prick on the rig! 
side of the trunk from the level of the third rib to t] 
groin and below both knees, but prick was better appreciat« «| 
on the left leg than on the right. A hot test-tube felt lk 
hot when applied to the right lower limb below the kn: 
than when applied above the knee. There was no cutaneou 
anesthesia, no loss of postural sensibility, nor of appreciatic 
of vibration. The fauces were somewhat inflamed, tl. 
cardiovascular system, the lungs, and the abdominal viscer: 
appeared normal. The urine was normal. Lumbar punctur 
was performed on the seventh day of the illness, the day of 
admission to hospital. The cerebro-spinal fluid was cles: 
and colourless. The total protein was 0-030 per cent. : 
Nonne-Apelt negative. One cell per ¢c.mm. Lange norma! 
Wassermann reaction negative. The blood Wasserman 
reaction was negative. 

Progress of Case.—\Improvement was rapid. Three week 
after the onset of the illness all sensory loss, and concurrent!\ 
the abnormal sensations referred to the abdomen, had 
disappeared. There was considerable increase in voluntary 
power in the lower limbs. There was still, however, ver) 


little reaction of the pupils to accommodation, though the 
The patient was discharged from 


light reflex was brisk. 
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hospital a month after admission and has since be 
under observation as an out-patient. 

When last seen, Dec. 3rd, 1928, she had no symptoms, 
had returned to work, and was able to stand all day without 
fatigue. The reaction of the pupils to accommodation was 
still somewhat sluggish, the abdominal reflexes wer 
diminished on the left side as compared with the right, and 
there was slight weakness of the left lower limb. The knee- 
and ankle-jerks were brisker on the left than on the right 

ide and the left plantar reflex was less briskly flexor than 
the right. There was no sensory 


Case 6.—K. L., male, aged 3, who lived at Woodford, 
Essex, was admitted to the London Hospital under the care 
of Dr. Cecil Wall on May Sth, 1928. Dr. D. W. Tacey, 
inder whose care he was prior to his admission, has kindly 
ent us the following information as to his previous condition. 
Dr. Tacey first saw the patient on May 3rd, when the relatives 


cn kept 


loss, 


tated that the child had been restless for two days and 
nights, had vomited occasionally, and had lost its appetite. 
The child looked listless and ‘‘ seedy,” but not very ill. 


The temperature was normal, the respiration rapid, but not 
laboured. Physical examination revealed nothing abnormal 
except some faucial congestion and a furred tongue. On 
the following day, May 41th, the child seemed brighter. The 
temperature was normal, but the respiration was still rapid. 
On May Sth he was much worse, having passed a restless 
night, screaming suddenly and vomiting. When examined 
by Dr. Tacey he was very lethargic and difficult 

He screamed if touched 


to rouse, 
lying curled up in a flexed attitude. 
upon the right side, but did not mind being touched on the 
left side. There was no head retraction, but Kernig’s sign 
was present. Tache cérébrale was clicited on the chest and 


abdomen. Respiration was very rapid and laboured. The 
child was then admitted to the London Hospital. Previous 
history: Vaccinated in infancy. 

Condition on Admission.-—On admission he was semi 


conscious and resented interference. The temperature was 
101° F., the pulse 128, and the respiratory rate 46. He lay 
on his side with the head somewhat retracted and the limbs 
tlexed. There was slight rigidity of the posterior cervical 
muscles and Kernig’s sign was present. The fundi were 
normal, the pupils moderately dilated and equal. and reacted 
to light. There was no squint. No gross weakness of the 
limbs could be detected. The knee-jerks were present and 
equal and the plantar reflexes indefinite. The heart, lungs, 
and abdomen were normal. The cerebro-spinal fluid was 
clear and no coagulum formed, It contained s*ven cells pet 
e.mm., type monocytes. The protein was 0-030 per cent.. 
and the Wassermann reaction was negative. 

Progress of Case. —The child became increasingly comatose 
and died on the day following admission. 

The following is Prof. H. M. Turnbull's report on the result 
of the post-mortem examination. Ref. No. 30720/1928, 
REPORT ON Post-MORTEM FINDINGS IN 

ProF. Il. M. TURNBULL. 

Summary (P.M. 
hemorrhages in congested 
Lipoid nephrosis of kidneys. Extreme fatty, partly 
lipoid, degeneration of — liver. Parenchymat ous 
degeneration of myocardium. Central in 
Malpighian bodies of spleen. Congestion of posterior 
parts of lungs. Slight mucous catarrh of stomach. 
Injection of Peyer’s patches. Group of caseous tuber- 
culous mesenteric glands (largest 1:3. 0-8 . 0-7 em.) 
in lower and middle tiers of mesentery and in ileo-colic 
angle. No atheroma. Straight line, less than half a 
millimetre deep, of provisional calcification in ribs and 
femur. Red marrow throughout femur. Slightly 
wasted, well-developed boy with sunken eyes. 

Weights: Body, 11-3 kg. (length 0-915 


CASE 6. BY 


205, 1928).—Toxemia. Ring 


and codematous brain. 


necroses 


metre); 


y 
de 


brain, 1162-3 g.; liver, 375°S g.; heart, 56-7 g.;: 
kidneys, 85-0 g.; spleen, 14:2 g.; thymus, 10-2 g.; 
thyroid, 1-9 g.; pancreas, 16-1 g.; suprarenal bodies, 
35 g.3 pituitary body, 0-2 g.; bodies of testicles, 
1-4 g. 


Macroscopic Examination. 

The brain was bulky and showed a pressure cone 
1 em. long. The leptomeninges were injected. On 
section the cortex was a deep purple, whilst blood 
welled from the vessels in the medulla. The kidneys 
were enlarged and swollen. The capsule was thin and 
easily removed from a smooth, pale, yellowish outer 
surface. The cortex bulged above the medulla. and 
showed somewhat opaque yellow vertical streaks in 
the intermediate zone. The liver showed the general 
enlargement, the rounding of borders and the swelling 








| 





of 


of the cut surface characteristic parenchymatous 
degeneration. 
VWicroscopic Evramination. 

Portions of the liver, kidney, and spleen were fixed in 
$ per saline formaldehyde and embedded in paraffin. 
Other portions of the liver and kidney after similar fixation 
were cut upon the freezing microtome 
stained by Herxheimer’s method and others were mounted 
unstained in glycerine jelly for examination with the 
polariscope. The brain and cord were first fixed in 4 per cent. 


cent. 


some sections were 


saline formaldehyde, Numerous pieces were then taken 
from the frontal, parietal, and occipital lobes, the Sylviar 
fissures, the centra semiovalia, and the cerebellum ; 
numerous complete segments were taken from the basal 
ganglia, the anterior and posterior part of the midbrain. 
the pons, medulla oblongata, and all divisions of the spinal 
cord, One series was cut upon the freezing microtome, and 
sections were stained by Herxheimer’s method. Another 
series was embedded in paraffin, and sections were stained 


with toluidin-blue according to  Lenhossek’s method 


Mallory’s phosphotungstic hematoxylin after treatment 
with Zenker’s fluid, Ehrlich’s lamatoxylin and eosir 
Weigert’s iron haematoxylin, and van Gieson’s stain 
Weigert’s fuchselin and neutral red, and muci-carmine and 
hematoxylin. Other two series were placed in Miiller’s 
fluid and were stained respectively by the Busech-Marchi 
method after embedding in celloidin, and by the Weigert-Pal 
method after embedding in paraffin. 

Kidney.—The kidney is congested. Most of the 


cells lining the first convoluted tubules, including the 
straight portions, are loaded with fatty granules and 
crystals. which after melting give doubly refractive 
liquid crystals under the polariscope ; the remaining 
cells show severe albuminous degeneration. In many 
cells there is karyvolysis or complete loss of nuelei. 
The lumina of the first convoluted tubules contain 
albuminous granules, a very few desquamated 
epithelial cells, and a few fatty spheres; there are 
also one or two red corpuscles in a few lumina, possibly 
carried there by the knife. A few minute granules of 
fatty substance are present in some of the cells lining 
the ascending limbs of the loops of Henle. 
droplet degeneration is not present. There are no 
casts in the ascending limbs of Henle. nor in the 
collecting and discharging tubules. In the glomeruli 
the capsule of Bowman sometimes contains albu- 
minous granules, which appear to be due, at any rate 
in part. to necrosis following swelling and desquamation 
of cells of the epithelial lining. Occasionally a 
glomerular lobe devoid of epithelium is united by 
albuminous granules to a portion of the parietal wall 
of the capsule devoid also of epithelium, indicating the 
commencement of glomerular adhesion. Glomerular 
necrosis, proliferative glomerulitis, and proliferative 
capsulitis are absent. There no inflammatory 
infiltration of tubules or interstitial tissue. 
Liver.—The cells throughout the lobules are loaded 
with fatty substance. In the outer third to one-halt 
of the lobules the cells are converted by large globules 
into signet rings; in the inner part of the lobules the 
cells contain granules as well as large globules of fat. 
The Kupffer cells also contain fat, After melting the 
fat a considerable number of doubly refractile liquid 
crystals are formed. Inthe hepatic cells in the centres 
of the lobules the nuclei are frequently very small, pale, 
and of irregular shape; in some cells the nucleus is 
absent. 
Spleen. 


Hvyaling 


is 


The centres of the Malpighian bodies ar 
occupied by large, swollen, polygonal reticulum cells ; 
in some Malpighian bodies a few of these are necrosed. 
The reticular strands of the pulp contain few free 
cells: eosinophil leucocytes are seattered throughout 
and there are a very few large basophil monocytes 
undergoing karyokinesis. The venous capillaries show 
some desquamation of endothelium, and contain mor 
lymphocytes than granular cells; meutrophil leaco- 
cytes are present in considerable number in a few 


areas only, anl there are a few myelocytes. The 
intima of some of the arterioles shows hyalin 
degeneration, 

Central Nervous System.—CUsdema of the central 


nervous system is shown by wide perivascular spaces 
of His, by wid: perin-uronal! spaces, and by a reticular 
rarefaction of the tissues rounl many vessels, The 
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meninges are conspicuously engorged and there is 
great engorgement of the substance of the brain and 
brain-stem, and less engorgement of the spinal cord. 
The red corpuscles within the central nervous system 
have with few exceptions been laked. Hamorrhages 
into the perivascular space of His, less commonly 
into the adventitial space, are present in small number 
in the white matter of the cerebrum, the cerebellum, 
and the pons. Ring hemorrhages are frequent in all 
parts of the centra semiovalia and the white matter 
of the cerebellum ; in these sites they are usually of 
small size. In the internal capsules, particularly the 
left, they are more numerous and larger; in the 
anterior commissure they are very numerous and of 
great size. 

In the centre of the ring hemorrhages is a capillary 
or small vein. The lumen contains closely packed red 
corpuscles and, occasionally, a considerable number of 
neutrophil leucocytes. Hyaline thrombi, which are 
usually present within ring hemorrhages, appear to 
be absent from this case; no fibrin was demonstrated 
by the Weigert-Gram method. Round the vessel is 
a zone containing conspicuous spherical, pyriform, 
and, less commonly, cylindrical bodies. The larger 
bodies measure as much as nine micra in diameter. 
In hematoxylin and van Gieson preparations these 
bodies are hyaline. In Mallory’s phospho-tungstic 
hematoxylin they frequently show numerous small 
blue dots. of one to one and a half micra in diameter, 
closely packed in a pinkish-yellow matrix; this 
appearance thus suggests a spore-bearing body. 
Comparison of the appearances in all stains shows that 
these bodies are focal swellings of axis-cylinders 
surrounded by a thin ballooned medullary sheath. In 
this central zone there are usually several neutrophil 
leucocytes, large mononuclear leucocytes, and glial 
cells which have a sharply defined body and, usually, 
a large, pale nucleus. Outside this zone of swollen 
axis-cylinders is a zone in which the tissues are 
separated by laked red corpuscles. In this zone glial 
cells and nuclei are relatively scanty; one or two 
neutrophil leucocytes are sometimes present. No 
fibrin is demonstrated by the Weigert-Gram method 
within the ring hemorrhages, and no fat by either 
Herxheimer’s or Marchi’s methods. 

In the sections stained by Lenhossek’s method the 
bodies of the neurons and their neurochromatin show 
in general remarkably little alteration, considering that 
the material was not fixed until some 32 hours after 
death. In certain nuclei, however, there are obvious 
degenerative changes. In the dorsal vago-accessory 
nucleus there is perinuclear tigrolysis, several nuclei 
are eccentric, and a few cells have lost their nucleoli. 
In the dorso-lateral part of the oculo-motor nucleus, 
particularly at the level of the posterior corpora 
quadrigemina, the tigrolysis is greater, and eccentricity 
of nuclei and loss of nucleoli are frequent. Similar 
changes are seen in the large cells of the putamen and 
globus pallidus. On the left side the degeneration is 
very severe in the external division of the globus 
pallidus, some cells having lost their nuclei; it is less 
severe in the mesial division and still less in the 
putamen. On the right side the degeneration is not 
so great, and a similar difference between the degrees 
of affection of the three nuclei is doubtful. 

In sections stained by the methods of Herxheimer 
and Marchi fine droplets of fat are demonstrated 
within a few endothelial cells lining vessels. Fat- 
granule cells are numerous. They are of swollen 
fusiform or more often rounded shape, and are filled 
with coarse granules of fatty substance. They 
clothe the outer surface of capillaries and venules, and 
lie clearly within the adventitial sheath of larger 
vessels. A very few lie in the pia within cerebral 
sulci. They are present in small number round a few 
vessels within the cerebral cortex, being most numerous 
in the deeper layers. In the cerebral white matter 
they are numerous and conspicuous round many of the 
vessels in the centre of the convolutions and become 
less numerous deeper within the centra semiovalia. 
They are present throughout the basal ganglia, but are 
sparse except in the vessels between the two division 





of the globus pallidus, vessels in the internal capsule 
and putamen, and in the optic thalamus near the 
internal capsule. They are also present throughout 
the midbrain, but are numerous only in the adventitia 
of many large vessels in the crusta, large vessels 
beneath the lateral fillet, and smaller vessels in the 
grey matter round the iter. In the pons they are 
conspicuous round vessels close to the ventricular 
surface, in the nucleus funiculus teres and in the 
ventro-lateral angle of the fourth ventricle. In the 
cerebellum they surround a few vessels immediately 
beneath the cortex and several vessels deep within 
the white matter. In the medulla oblongata they 
are very scanty and in the spinal cord are found in 
very small number in the white matter of the cervical 
segments alone. They are also present round a few 
vessels in the optic tracts. 

Free Fat.—In Herxheimer, Sudan, and Marchi 
preparations numerous extra-cellular fatty globules 
are seen in the external segment of the globus pallidus 
on both sides, being more abundant in the dorsal 
two-thirds of the nucleus; similar, but much less 
numerous, droplets lie in the mesial segment of the 
globus pallidus. The droplets measure up to 15 micra 
in diameter, and are almost always in close relation 
to white fibres. A few small groups of similar droplets 
lie in the optic tracts. Fine droplets of fat are 
demonstrated in small number by the Marchi method 
alone in the internal capsules, the white matter of 
the midbrain, particularly the lateral fillets, and in 
the posterior spinal roots ; and in still smaller number 
in the white matter of the pons, medulla, and spinal 
cord, and in the anterior spinal roots and the roots 
of the fourth and fifth cranial nerves. No demyelina- 
tion is recognisable in the Weigert-Pal preparations. 
There is no mucous degeneration. Apart from the 
fat-granule cells there is no infiltration of the adven- 
titia of vessels or of the meninges. 


Interpretation of Microscopic Findings. 

Fat-granule cells oecur normally during the develop- 
ment of the medullary sheaths (Flechsig, 1876; 
Storch, 1900). Observation was, therefore, kept in 
the post-mortem room for another child of three years 
to serve as a control. A girl who had died from acute 
rheumatic endocarditis and acute and chronic peri- 
carditis (P.M. 373, 1928) was obtained. In Herx- 
heimer preparations of the cerebrum and_ basal 
ganglia perivascular fat-granule cells were found in 
very similar number and distribution. It is impos- 
sible, therefore, to accept the fat-granule cells in the 
case under discussion as evidence of a pathological 
condition or, at any rate, of a specific pathological 
condition. 

In the examination of the central nervous system of 
a rabbit which died three days after intracerebral 
inoculation with vaccinal lymph by Prof. J. McIntosh 
I had found no evidence of demyelination in Weigert- 
Pal and Marchi preparations except in the mesial 
divisions of the ventro-lateral limbs of the lenticular 
nuclei. Here numerous fat droplets were demon- 
strated by the Marchi method. Infiltration of the 
adventitial sheaths of perforating vessels with 
lymphocytes and large mononuclear leucocytes 
extended from the cerebrum to the sacral cord. The 
finding in this rabbit and the young child of free fat 
confined to the lenticular nucleus suggested that 
destruction of myelin might occur in the lenticular 
nucleus in any acute infection, at any rate in young 
children. The brain of the child of three years who 
died in an attack of acute rheumatic fever was 
employed to test this possibility. Numerous large 
droplets of fat were again demonstrated by Herx- 
heimer’s method in the external division of the globus 
pallidus, and a few in the mesial division. The 
control material examined is much too scanty for any 
general conclusion; it is possible that free fat is 


normally present in the globus pallidus of 3 year old 
children, but material to test this was not available. 
The control is sufficient, however, to make it impos- 
sible to accept the degeneration seen in the globus 
pallidus as evidence of a specific pathological change 
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in the present case. The distribution of intra- and 
extra-cellular fat, as demonstrated by Herxheimer’s 
method, is the same in both the children aged 3 years. 

The specific changes in the central nervous system 
are thus reduced to oedema, congestion, degeneration 
of certain groups of ganglion cells, and ring hamor- 
rhages. The ring hemorrhages, when compared with 
those associated with fat embolism, broncho- 
pneumonia, cerebral haemorrhage, and eclamptic 
hemorrhage in specimens which have been reserved 
in our cabinets, differ in the apparent absence of 
thrombi in the central vessels and in the much greater 
swelling of the axis-cylinders. The swelling of the axis- 
cylinders approaches to that which was found in an 
example of Salvarsan Kopf-Tod. Here, in association 
with ring or other haemorrhages, often independently 
of hemorrhage, there are throughout the central 
nervous system numerous focal areas of astonishingly 
vreat swelling of axis-cylinders and ballooning of their 
medullary sheaths; hyaline thrombi are usually 
present. The ring hemorrhages in the present 
can be attributed to some toxemia. <A toxa#mia 
would also explainthe degeneration of the bodies of 
neurons in the sites specified. 

It remains to discuss the relation of the changes in 
the central nervous system to those in the liver and 
kidneys. The size and distribution of the globules of 
fat and lipoid in the liver resemble those of fatty 
infiltration rather than of fatty degeneration, as they 
are usually distinguished. But in young children the 
— morphological characteristics of fatty infil- 

ration may be found under circumstances which 
aaa show that the metabolism of fat in the liver 
has been interfered with, so that the accumulation, is 
an expression of degeneration in the sense of a 
disturbance of function; thus there is frequently 
great fatty infiltration of the liver in infants who have 
been greatly wasted by chronic gastro-enteritis. 
Further, in the present case there is definite evidence 
of degeneration of cells in the centres of the lobules. 
The liver is evidently the site of a parenchymatous 
degeneration very similar to that in the kidney. In 
the kidney there is a lipoid and albuminous degenera- 
tion which is not accompanied by any exudative or 
infiltrative inflammatory reaction. The condition is 
a pure parenchymatous degeneration; that is, a 
nephrosis in the strict sense of the term as defined by 
its inventor, Friedrich Miller (1905). Now hemor- 
rhages in the brain undoubtedly occur in cases of 
nephritis with uremia. In the present case, however, 
there can be no question of uremia. Dr. Dorothy 
Russell, in an investigation of nephritis shortly to be 
published, has found that evidence of nitrogen 
retention was obtained by the appropriate tests in the 
wards in no case in which the kidney showed 
similar lipoid nephrosis; further, no evidence of 
nitrogen retention was found i in kidne “ys in which either 
a slight cellular infiltration of tubules and interstitial 
tissue or an interstitial granulation tissue was added 
to the changes already described. In all examples of 
such lipoid nephrosis and the corresponding form of 
nephritis, a form of nephritis which is characterised 
chiefly by the absence of proliferative glomerular 
changes, the condition found clinically was one of 
hydropigenous nephritisalone. Inthe present example 
there was not even oedema. There appears, therefore, 
to be no justification for considering the changes in 
the brain and liver in this case to be secondary to the 
changes in the kidney. It is much more likely that 
the changes in all three organs were caused by a 
single agent. The cause of lipoid nephrosis and the 
corresponding kind of nephritis is obscure. Munk 

(1916) considered syphilis to be a cause. We have 
had an example of lipoid nephrosis in a man of 47 who 
had had a primary sore 16 months before the onset of 
anasarca; but he had received 15 injections of 
novarsenobillon, and the degeneration may have been 
due to this drug. Dr. Russell has found that this class 
of nephrosis and nephritis does not occur in associa- 
tion with recognisable bacterial infections, but that 

very similar renal changes are associated with certain, 
endogenous and exogenous toxins; this class of 


case 





nephritis appears to be caused by toxins other than 
bacterial. In this connexion it may be mentioned that 
the histological examination of the spleen in the 
present case showed no evidence of bacterial infection. 

For these reasons the changes in the brain, liver, 
and kidney have been ascribed in the summary of the 
necropsy to some unknown toxemia. 


Prof. Turnbull’s References.—Flechsig, P.: Die Leitungs- 
bahnen im Gehirn und Riickenmark des Menschen, 1876, 
Leipzig. Miiller, F.: Morbus Brightii, Verhandl. d. Deut. path. 
Gesell., 1905, ix., 64-99. Munk, F.: Die Nephrosen, Med. 
Klin, 1916, xii., 22, 1050, 1076. Storeh, E.: Ueber den gegen- 
wirtigen Stand der Entziindungslehre am Centralnervensystem, 
Centralb]. f. Nerv. u. Psychiat., 1900, new ser., xii., 431. 


DIscUSsSION RESUMED BY Drs. BRAIN AND HUNTER. 


Animal Inoculation —Dr. S. Phillips 
Bedson kindly carried out animal inoculations with 
material obtained from five of our six patients. 
These experiments and their results are tabulated as 
follows :— 


Reperim nts, 


~ Material 
z 





= exam- es Animals Mode of inoe. 7 
© ined. 1s ; = — + a 
“= 
1 C.S.F. |25/4' S. 1 rabbit 1°5 c.cm. I.c. Neg 
lmonkey?t 10 ec.em.  T.e. ind 
$0 c.em. Ip 
2 - 2,5 S&S. 1 rabbit 15) 06c.em. _iL.e. ind Neg 
50 c.em. I.v 
Lmonkeyt 10 c.em. Le. ind 
3°0 c.em. I.p. 
i 5 1f6' 8 1 rabbit 15 c.cm. Le. and Neg. 
;0 c.em. Iv. 
4 > 65 SS. Ll rabbit 1°5 c.em. I.e. Neg 
6 Cerv. 7/3°| &. 10°, emulsion of cord 
and in M/50 phosp. pH, 
dorsal 76 :— 
eord. 2 rabbits 1°5 c.cm. I.c. 
1 rabbit Inoc. cutaneously, I.d. 
and corneally. 
l monkey} 15 ec.em. Ic. and Neg. 
50 T.p. 
Cerv. = cervical. S.= Sterile. I.c.=intracerebrally. I.p.= in- 


traperitoneally. I.v.= Intravenously. I.d.= Intradermally. 
* Stored in 50 per cent. glycerol in ice-chest until 29/5/28. 
t+ African bonnet. + M. rhesus. 


Test of Neutralising Power of Convalescent Serum 
for Herpes Virus. 


Jase. Date of 


bleeding. ‘ 
Serum “diluted 1 in 5 neutralised 50 M. I.D. 
1 a herpes virus. 
. as 18 serum diluted 1 in 10 did not completely 
neutralise 50 M.1.D. herpes virus. 
j Serum diluted 1 in 1 almost completely neu- 
2 Pr \ tralised 50 M.1.D. herpes virus. 


Serum dilnted 1 in 5 gave no neutralisation. 


tesults entirely comparable 
lumbar serum. 


with those obtained with normal 


Summary of Clinical Features. 

It will be useful at this point to summarise the 
clinical features presented by our patients. Six 
patients came under our observation ranging in age 
from 3 to 18. All six patients developed their 
symptoms within a period of six weeks, the first on 
April 16th, 1928, the next three cases on May Ist, 
another on May 2nd, and the last on May 28th. 
Four patients thus manifested their first symptoms 
during the 48 hours of May Ist and 2nd. Two of these 
lived at Bethnal Green, one at Bow, and one at 
Woodford, Essex. The first patient lived at Spital- 
fields and the sixth at Shepherd’s Bush. All thus 
lived within the London area and all save one in East 
London. The coincidence of time and, with the 
exception, of the last patient, of place justifies us, we 
believe, in regarding our six cases as part of a small 
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epidemic, in which it is likely there were other cases 
which did not come under our observation. 

The onset in every case was acute. Pyrexia was 
present im every case, and in two patients the 
temperature reached 105° F. The course of the illness 
was unlike that of any acute disease of the nervous 
system with which we are familiar in that, with the 
exception of the patient that died, all have made a 
complete or practically complete recovery, and this 
has occurred in spite of marked variations in the 
severity and duration of the illness. No. 3 might 
almost be described as an abortive case since he 
showed marked improvement a few hours after the 
onset and was well in four days. No. 2, in whom the 
symptoms were purely ‘“‘ meningeal ’’ and who showed 
no signs of involvement of the neuraxis, recovered in 
a fortnight. No. 4, who showed a predominance of 
**meningeal’? symptoms with the addition of loss of 
the reflex contraction of the pupils to accommodation 
and bilateral extensor plantar responses, also recovered 
in about a fortnight. In No. 5 the predominant 
symptom was a mvyelitis with the addition of abolition 
of the reaction of the pupils to accommodation. This 
patient recovered from the general symptoms in four 
days, and the power in the lower limbs had returned 
almost to normal in a month, but after six months, 
though subjectively normal, she still showed slight 
signs of her lesions. No. 1 was the most severely 
affected of the five surviving patients. In his case 
‘meningeal ”’ signs were insignificant compared with 
the extensive involvement of the cerebral hemispheres 
leading to complete aphasia and double hemiplegia. 
His recovery took several months, but it has been as 
complete as in the mildest case, and his speech and 
voluntary power are now normal. 

It will be noted that while cervical rigidity and 
Kernig’s sign are almost constant the main variation 
is in the extent to which involvement of the neuraxis 
occurs, and this is the main factor in determining the 
rate of recovery. Two patients showed evidence of 
extension of the morbid process to an intact area of 
the nervous system while improvement was occurring 
in the region first attacked. 


Diagnosis from Encephalitis Lethargica. 

Our patients differed in many respects from patients 
suffering from encephalitis lethargica. They presented 
a number of symptoms very rare in that disease, while 
several of its more common manifestations were 
lacking. A fulminating onset, cervical rigidity, 
Kernig’s sign, and trismus are rarely to be found in 
encephalitis lethargica, and aphasia and hemiplegia 
are almost equally uncommon. On the other hand, 
none of our patients showed paresis of individual 
ocular muscles, and only one-third exhibited pupillary 
abnormalities. The completeness and in most cases 
the rapidity of our patients’ recovery is unfortunately 
almost unknown in encephalitis lethargica. Six 
months is too short an interval to justify stress being 
laid upon the absence of sequela, but we may justi- 
fiably emphasise that none of our patients has 
exhibited that aftermath of invalidism which so 
frequently follows the acute stage of lethargic ence- 
phalitis. Lack of space prevents us from discussing 
the differential diagnosis from other acute diseases 
involving the nervous system. 


Conditions Presenting Points of Clinical Similarity. 

Post-vaccinal Encephalitis. —The clinical resem- 
blance between our group of cases and the numerous 
reported cases of post-vaccinal encephalitis is striking. 
Common to both conditions is the rapid onset, with 
headache, vomiting, drowsiness, and fever, and the 
frequent occurrence of meningeal symptoms. In 
either, patients may exhibit convulsions, flaccid para- 
lysis of the limbs, and trismus. Ocular abnormalities 
are inconstant in both. The variability of the clinical 
picture—e.g., the occurrence of both encephalitic and 
myelitic forms—is also characteristic of both, and so 
too is the tendency to complete recovery of patients 
who survive. 





Trismus is such an unusual symptom of any form 
of encephalitis that its occurrence in our patient No. | 
appears deserving of emphasis. It has been observed 
in post-vaccinal encephalitis by Lucksch,!® Wiersma.?* 
and a number of other workers, and is mentioned 
several times in the clinical accounts of the cases 
included in the report of the Committee on Vaccina 
tion.?° More than one case of post-vaccinal encephalit i: 
has on account of this symptom been mistaken], 
diagnosed as tetanus. 

Encephalitis Complicating the Specific Fevers.—Man, 
reported cases of encephalitis complicating the specifi: 
fevers, especially measles, chicken-pox, and scarlet 
fever, resemble our patients in their clinical featur: 
These are too numerous to mention individually. W 
may note in passing that Winnicott and Gibbs 
quote a fatal case of post-varicellar encephalitis i 
which meningeal signs and trismus were present, anc 
these authors emphasise the absence of residua in 
non-fatal cases. Symonds *4 also recently reported a 
fatal case of encephalitis complicating measles it 
which trismus was present. 

Acute Disseminated Encephalomyelitis.—Under thi 
title a number of conditions characterised by variou 
pathological pictures have been described. Recent! 
Redlich,'® Pette,'® Montzka,'* and Martin hay: 
reported cases presenting clinical similarities to ou 
own, and also characterised by their tendency t: 
complete recovery. 

Unclassified Forms of Acute Encephalomyelitis in 
Children.—From time to time observers have reported 
acute illnesses involving the central nervous system 
in children and often occurring in small epidemics. 
These present many points of clinical similarity to ou 
patients, though in several epidemics the mortality 
has been high. Marsh in 1910 described four cases 6} 
‘acute non-suppurative encephalitis in children.’ 
M. H. Gordon *® reported 12 cases, all fatal, most ot! 
which occurred in the summer of 19138. Anderson, 
and Brown and Symmers? observed between them 
16 cases in the United States in the summers of 192: 
and 1924, Grinker and Stone’? have recently described 
13 of acute toxie encephalitis in childhood 
complicating local or generalised pyogenic infection. 

The Striimpell- Leichtenstern Form of Encephalitis. 
The condition to which Striimpell in 1884 and late: 
Leichtenstern first drew attention has since undergons 
several vicissitudes of interpretation. Striimpe!! 
described an acute encephalitis of childhood character 
ised, in addition to the general symptoms of ence- 
phalitis, by convulsions and hemiplegia. This was at 
first believed to be due to the virus of poliomyelitis, 
but later came to be regarded as a form of “ acute 
hemorrhagic encephalitis.”” Since it appears that th: 
clinical picture of ‘‘ Striimpell-Leichtenstern ence- 
phalitis’”’ may be associated with a number ot 
different pathological states, it is probably best 
regarded as a clinical syndrome only. Such a syndrome 
did not occur in our series of cases, though it has been 
described in such allied conditions as the ‘ acut« 
serous encephalitis ’’ of Brown and Symmers. 


cases 


The Association of Disturbance of Renal Function 

with Encephalitis. 

Since, in the fatal case in our series, lipoid degenera- 
tion of the kidneys was associated with acute 
degenerative changes in the brain, it is interesting to 
note that disturbance of renal function has previously 
been reported in association with acute encephalitis 
by Ironside and Hinds Howell,® M. B. Gordon,* and 
Anderson, and is described by Oppenheim.'® A 
similar associationof peculiar interest was found by 
Russell and Oddie *! in a patient dying of post- 
vaccinal encephalitis. 


Pathological Considerations. 

In spite of the clinical similarity: of the conditions 
just described their pathological basis appears at first 
sight to show considerable diversity. Three groups 
may in fact be distinguished, though as their distinction 
is based upon comparatively gross and superficial 
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characteristics, it is unlikely that it corre aninie t to 
iny true difference between the pathological processes 
at work. Thus we find : 

1. Cases characterised by acute degeneration of the 

anglion cells of the brain with hyperzemia and often 
marked oedema, but without macroscopic 
rhages. This group includes the cases described by 
Gordon, Brown and Symmers, and Grinker and Stone. 
Russell and Oddie’s case of post-vaeccinal encephalitis 
hould probably also be placed in this group though 
the appearance of the ganglion cells is not mentioned, 

2. Cases in which the conspicuous feature is 
mult iple macroscopic haemorrhages, so-called ‘ acute 
haemorrhagic encephalitis.”’ This group ine ludes cases 
if encephalitis following scarlet fever.*? 2° measles 
nfluenza, pyogenic infection,® °? 
without any obvious predisposing cause, 

3. Cases characterised by perivascular demyelina- 
tion, This histological feature has now been observed 
in a wide range of conditions, including post-vaccinal 
encephalitis,?® *7 encephalitis complicating measles, * °° 
variola,!! paralysis arising during antir abie treat ment, 
and acute disseminated encephalomyelitis.’" 

It is probable that there is no essential pathological 


hzemor- 


26 29 


difference between groups 1 and 2, the cerebral 
manifestations in, both being the response to a 
toxemia, which varies in its effect upon nerve-cells 


and blood-vessels, so producing varying degrees of 
dema and hemorrhage. These groups include the 
cases with renal damage, and our cases would seem to 
belong to them. Whether any relationship will be 
established between the first two groups and the 
showing perivascular demyelination remains to be 
seen, but if is noteworthy that some cases of ence- 
phalitis complicating measles have shown this feature, 
while others have been examples of “ acute 
rhagic encephalitis.” 

It may be questioned whether encephalomyelitis is 
the right term to apply to a group of cases in which 
the cerebral symptoms are the result of a toxemia 
and which present no histological evidence of inflam- 
matory reaction in the nervous tissues. It seems 
likely that with further knowledge the existence of 
such states will be recognised by appropriate termino- 
logy. For the present, however, it seems best in view 
of their clinical affinities to retain the term encephalo- 
mvyelitis for these cases. 


cases 


hamor- 


Conclusions. 

Since no satisfactory pathological or bacteriological 
classification of certain acute forms of encephalitis is 
at present available, we feel justified in emphasising 
clinical points of similarity. Our cases appear to show 
that a clinical picture similar to that of encephalitis 
following vaccination, measles, and other specific 
fevers may occur in the absence of any recognisable 
predisposing cause. A scientific classification of these 
forms of encephalomyelitis can only be soundly based 
upon much greater knowledge—clinical, pathological, 
and bacteriological—than we yet possess. 

We are 


indebted to Prof. Turnbull for the time and 


consideration he has given to the pathological changes 


in Case 6; to Dr. S. Phillips Bedson for carrying out 


animal inoculation experiments ; to Dr. Cecil Wall for 


allowing us to include Cases Nos. 4 and 6; to Mr. 
(. B. Goulden, for examining patient No. 2; to Drs. 
EF. G. Frewer and JL. Hartston, house physicians to the 
London Hospital; and Dr. C. E. Woodrow, resident 
medical officer to the Hospital for Epilepsy and 
’aralysis, Maida Vale, for their valuable coéperation 
in the observation of our patients; and to Dr. Tacey 
and Dr. Fonseca for placing at our disposal their notes 
on their patients. 
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ALTHOUGH this disease was described 
1773 as a separate infection affecting 


as long ago as 


infants, there does 


| not appear to have been any serious epidemic in this 
country 


for a long period. 

there has been a very 
number of cases arising 
throughout the country. 

|} Board, indeed, thought fit last year to issue to all 
midwives a special pamphilet,! illustrated with a 
coloured plate, pointing out the main characteristics 


During recent years 
considerable increase 
In many different areas 

The Central Midwives 


however, 
in the 


of the rash and the infection. The literature upon 
the subject appears to be comparatively scanty and 
fragmentary. It is this fact which has led us to 


| record our investigations and observations upon the 


cases dealt with in this paper. 
involved are not very great. 
fatally (i.e., a mortality of 

This disease, 


though the 
Out of 50 cases, 
10 per cent.). 

which occurs in newly born infants, is 
characterised by the appearance on the body of watery 
blisters, round or ovoid in shape and in some cases 
associated with severe toxic symptoms. It is distinct 
from the syphilitic pemphigus of infants, in which the 
rash appears at a later date and is always accom- 
panied by other and symptoms of congenital 
syphilis. During 1927, and up till the end of Se ‘ptember, 
1928, we have investigated 50 cases which occurred 
in a borough with a population of 315,400. This year 


numbers 
five ended 


signs 


there have been 24 cases, the remaining 26 cases having 
arisen in 1927 Pemphigus neonatorum is not a 
notifiable disease : the infants in this series have been 
certified as suffering from pemphigus or ‘ watery 
blisters.” and came to our notice through being 
reported to the local supervising authority by the 
midwives in attendance, according to the rules of the 
Central Midwives Board. All the cases, except two, 
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occurred in a district which is poor and overcrowded, 
and where home conditions are very unsatisfactory. 
The majority developed in homes where the families 
lived in three rooms or less, and where overcrowding 
was prevalent. Four of the babies were delivered by 
a doctor. 45 by a midwife. and one in an institution 


(Table I.). 


TABLE I.—Jilustrating Distribution of Cases among 
the Various Attendants, and the Termination. 


Result. Result. 
Attendant Cases Attendant Canon 
at birth. at birth. ‘ 
R. |D. R. |D. 
et aaa 3 2 1 Midwife E ok } 4 
_ ) ae 1 1 pre F ae 1 1 
Midwives A*.. 15 13 2 Ininstitution .. 1 1 
Midwife B .. 15 14 1 
os > aes 9 Ss 
ot a8 1 1 l Totala ..| 53 45) 5 


* Midwives A refers to a number of nurses ] 
the district from nurses’ homes in the borough. | 
D= death. 


rractising in 
{= recovery. 


There are two types of the disease, mild and severe, 
of which the first is much the more usual. In the 
mild form crops of blisters appear at intervals, the 
whole illness lasting from one to several weeks but 
unassociated with any general symptoms, the infant 
thriving and developing normally. The severe form 
resembles a widespread exfoliative dermatitis accom- 
panied by marked symptoms of toxa#mia—wasting, 
prostration, and high temperature—and usually ends 
fatally. In the cases we have observed the character- 
istic sign has been the appearance of watery blisters 
in the groins, round the umbilicus, and on the fingers 
and head (Table IT.). 


TABLE II.—Fifty Cases showing Area of Body on 
which the Rash First Appeared, 


Cases. Cases. 
Groin ie) Ake > ee we Buttocks 2 
Umbilical region .. .. 10 Arms 2 
Legs ca) laa. inh ace ee Fingers. . 2 
Face ee we hte 3 Back 1 
Head and neck .. .. 3 


The first blisters commonly appear from six to 
ten days after birth, although this by no means holds 
good in every case. In our series the shortest interval 
was one day and the longest 21 days after birth (see 


Table IIT.). 


TABLE IIT.—Fifty Cases showing Day of Onset of 
Disease after Birth. 


Day. Cases. Day. Cases. Day. Cases. Day. Cases, 
ist isn 8 Se «ss SB 9th .. 2 ie «ss J 
Sea ..- 6th .. 10 10th —«.w = am C«( ti‘ A 
aa leew CD : ieee Simm .. «(6 Up to 

a «+. «(CD Sh .. $ ium «. 8 21st so & 


The size cf the blister varies greatly, ranging from 
a little larger than a pin’s head to that of a five-shilling 
piece. The smaller blisters not infrequently coalesce 
within a few hours to form larger ones. The contents 
of the blebs are clear at first, rapidly becoming turbid ; 
the untreated blister breaks and discharges its contents, 
leaving a superficial, reddened, scalded-looking area. 
New epidermis soon grows over this, and no permanent 
scar is left. 

Bacteriology. 

The literature of the bacteriology of pemphigus 
neonatorum shows that various investigations have 
been made in this country and elsewhere and that 
several different organisms have from time to time 
been isolated from the blisters. but the weight of 
evidence points strongly to the Staphylococcus aureus 
as the organism most often present. Lereboullet 
and LDavid,? who investigated a series of cases which 
were complicated by chicken-pox, were amongst those 
who isolated this coccus. We have not been in a 
position to make a bacteriological examination of the 
fluid in every case. In all the cases examined (with 
one exception, when a streptococcus was isolated) 





a pure culture of Staphylococcus aureus was grown fron: 
the fluid within the blebs. (We are indebted to 1); 
R. F. L. Hewlett, Pathological Department, Queen 
Mary’s Hospital, Stratford, for having collected and 
examined the specimens in each case.) 

Barber* says that ‘‘ pemphigus neonatorum is 
contagious impetigo of the large blister or bullous 
type occurring in early infancy,’ and suggests * that 
a virulent coccus might, in the virgin soil of a new-born 
baby’s skin, cause lesions of a different type fron 
those seen in older children.”’ Whatever the causal 
organism, there seems no doubt that the infection 
be conveyed direct from one case to another by 
doctor, nurse, or other attendant on the mother and 
infant. The fluid in the blisters appears to be th 
source of infection. 


Cal 


thi 


Infection and Spread of the Disease. 

Pemphigus neonatorum is highly contagious ; in « 
maternity hospital, unless immediately isolated. it 
spreads through the nursery with remarkable rapidit \ 
Similarly, one case in the private practice of a district 
midwife may lead to a number of cases among he: 
patients in a very short time. In the outbreak- 
occurring in our experience, no obvious septic foci 
which might account for the first case were found in 
those in immediate attendance upon the mothers and 
infants. Skin lesions were absent, and the nose and 
throat were examined with negative results. In only 
three instances was there a history of other illness in 
the home ; in two cases older children were found t« 
be suffering from impetigo and conjunctivitis, while in 
the third case one occupant of the house developed 
scarlet fever and erysipelas immediately before thi 
confinement of the mother. Three of the infant- 
were premature but only one was noted as weakly. 
this baby having also a harelip and cleft palate. A not 
insignificant fact was that one infant 
ophthalmia neonatorum, while three 
‘sticky eyes’’; in these cases the 
cleared up rapidly. 

The origin of the first case in an outbreak is difficult 
to trace. In the individual case the organism may b: 
introduced into the infant’s circulation at the moment 
when the umbilical vessels are divided ; this implic- 
that pemphigus neonatorum is a blood infection 
producing a characteristic rash. But, if this were sv. 
one would expect in all cases definite general toxi: 
symptoms. In the majority of our cases the only 
manifestation of the disease was the rash. Falls * 
considers that the severe toxic type of the disease. 
ending fatally, is due to lesions on the abdomen 
spreading to the umbilical cord and producing a 
staphylococcal septicemia. It seems more likely that 
the primary blisters are due to inoculation of the causal 
organism through some slight skin abrasion. The fact 
that the first blisters are most frequently seen on the 
‘** napkin area ’’—groins, upper thighs, and buttocks 
—or round the umbilical scar, lends weight to this 
theory. The fluid in the blisters seems to be the 
infecting agent. We have observed that if. when a 
blister bursts, the fluid is allowed to come into contact 
with the surrounding skin, a crop of fresh blisters 
frequently forms. In treatment the disease can be 
definitely limited by pricking each blister as it forms 
and carefully collecting the fluid, so that it may not 
come into contact with the adjacent skin surface. 

The following two instances from the cases under 
our observation will serve to illustrate the way in 
which infection can be spread : 


developed 
others had 
eye condition 


Fifteen cases of pemphigus occurred in one midwife’s (B 
practice between April I4th, 1927, and Dec. 20th, 1927. 
resulting in one death. Within a period of three week- 
from April 14th, 1927, four infants delivered by midwife 1 
developed pemphigus ; after each she underwent thoroug! 
disinfection. In spite of every precaution, including medical 
examination for any source of sepsis, she still continued to 
have pemphigus cases in her district. Owing to this she 
temporarily gave up work and was away on holiday for 
five weeks; during this period no case occurred in het 
district. When she resumed her practice six infants wer 
infected within two weeks. Thereafter she 
medically examined for possible septic foci, 
negative result. 


was 
but 


again 
with 


The remaining cases in her practice in 127 
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occurred at longer intervals, when it was impossible to trace 
infection directly from case to case. 

During the month of September, 1928, four cases of 
pemphigus neonatorum occurred in the practice of two 
midwives who serve a comparatively small, isolated area of 
the borough where there had been no previous case of 
pemphigus. There were four cases of pemphigus and one 
«ase notified as puerperal pyrexia within a period of 24 days. 
Allthe evidence pointed to direct infection from case to case 
having occurred in spite of apparently complete disinfection 
and immediate handing over of the infected cases to the 
general district nurses, We were quite unable to trace the 
origin of the first case. A possible explanation is that the 
* home help” * engaged by the first patient came from a poor 
district where several cases of pemphigus were known to 
have occurred ; infection may have been brought by her, 
or by friends from the same locality who visited this woman 
«luring the lying-in period. No one in direct contact with 
the mother and infant had any sores or obvious septic foci. 


Prevention of Spread. 

(1) In an institution there must be rigid isolation 
of mother and infant. The nurse responsible for 
nursing a pemphigus case must not undertake any 
other work in the hospital. 

(2) In a district midwife’s practice the midwife’s 
<luty is to seek medical advice at once. If she continues 
to nurse the infected case she must not undertake 
any further deliveries or nursing until the baby has 
been completely cured, and she herself has been 
thoroughly disinfected. This procedure means a 
financial loss for the average midwife. An alternative 
plan, though far from ideal, is for the midwife to pass 
over the nursing of the mother and infant to the 
general district nurses, and then to undergo disin- 
fection of self, clothes, and midwifery bag, with 
contents, before resuming ordinary duty. Obviously 
no doctor or nurse suffering from septic skin lesions 
should undertake a confinement or attend the mother 
and infant during the lying-in period. 


Treatment. 

The method found by us most effective in bringing 
about rapid cure, and in preventing spread to other 
parts of the body, has been to give the infant a daily 
bath in a weak antiseptic solution, such as potassium 
permanganate. The infant should be stripped and 
thoroughly examined twice daily for fresh blisters. 
A blister must be pricked as soon as it is discovered. 
using every aseptic precaution, and carefully packing 
round the blister with sterile absorbent wool. Zinc 
and boric dusting powder is then applied and the 
affected areas are lightly bandaged. Greasy and moist 
applications have proved less satisfactory. There is 
no need for further treatment in mild cases. The 
severe exfoliative and toxic type requires, in addition, 
symptomatic and general stimulating treatment to 
maintain a _ satisfactory state. Gregorson © has 
reported good results from exposure of the infant to 
ultra-violet light twice weekly. 


End-results, 

Five deaths occurred out of the total number. The 
majority recovered completely within three weeks 
from the onset of the rash. Six cases were clear 
within one week; in two other cases the rash per- 


TABLE LV.—Five Deaths from Pemphigus Neonatorum. 


Day on which rash 


Length of illness 
first appeared. i 


Delivered by in days. 


Dr. 


1 4 1 1 3 3 1 1 


Midwife. ith 5th 6th 5 6 8 


sisted to the fifth and sixth weeks respectively. These 
protracted cases had no general toxic symptoms ; the 
infants thrived well, but fresh crops of blisters 
appeared at intervals, thus keeping up the state of 
infection (Table IV.). 

* An unqualified woman who is paid by the local authority to 


help for several hours daily in the duties of the household during 
the lying-in period of the mother. 





Of the five infants two died at home while three died 
in hospital after a stay varying from one to three 
days. In all these cases the illness was short. The 
certified cause of death in four cases was ‘* pemphigus 
neonatorum ”’; in the fifth case death was certified 
as due to * convulsions and pemphigus neonatorum.” 


Conclusions, 

After carefully considering all the factors connected 
with the cases described, we feel justified in coming 
to the following conclusions : 

(1) Pemphigus neonatorum is a contagious disease 
rarely seen later than four weeks after birth. (2) The 
infection is probably conveyed from one infant to 
another by the agency of the doctor, midwife, or other 
attendant. (3) There are two distinct types of the 
disease: (a) a mild type, causing little general 
disturbance ; (b) a severe type, which tends to end 
fatally. (4) The first appearance of the rash is most 
often on the groins. (5) The disease seems to attack 
healthy infants, but shows a predilection for those 
born and living under unhealthy conditions of space, 
light, and air. (6) The specific organism has not been 
isolated, but the presence of the staphylococcus in the 
blister fluid has been demonstrated in a majority of 
the cases. A mixed infection may supervene and cause 
death. (7) The best form of treatment is to keep the 
affected area dry and aseptic ; no moist preparations 
should be used. (8) Any midwife or doctor who has 
been in contact with a case should not attend another 
confinement until thorough disinfection of both person 
and belongings has been carried out. (9%) The disease 
should be made notifiable and, when necessary, mother 
and infant should be isolated. 
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Clinical and Laboratory Notes. 


CEREBRAL H-EMORRHAGE 
CHILD 
TRAUMA, WITH 


By G. H. 


IN A HEALTHY 


DUE TO RECOVERY. 
R. HoLpEeN, M.D. CAMp., 
AND 


H. S. LE MARQUAND, M.D., M.R.C.P. LOND. 


THIS case appears to us to be worth reporting 
because there are so few in the literature. The chief 
features of interest were : (1) cerebral haemorrhage 


in a healthy child of 9; (2) hemiplegia of the 
internal capsular type, as commonly seen in the 


declining years of life; (3) cerebral haemorrhage due 
to a trivial knock ; and (4) the absence of any disease 
known to cause hemiplegia in children, or likely to 
cause disease of the blood-vessels. 


{ Case Described. 

The patient, a healthy girl of %, was dressing in her 
bedroom on July 29th, 1927; she stooped to pick out a 
pair of shoes from under a chest of drawers, one of the 
upper drawers of which was partly pulled out. On raising 
herself she hit her forehead just above the right eye against 
the edge of the open drawer. She walked a few steps to the 
bed, sat on it, and put on her shoes and tied them, meanwhile 
crying out to her mother, who came in. Then she fell on 
the floor, but was able to relate what had happened and to 
complain of pain in the region of the blow. A few spasmodic 
jerks in the left leg were observed, the child vomited once 
and then gradually lost consciousness. About ten minutes 
elapsed between the accident and complete coma. 

When the patient was seen a few minutes later she was 
deeply comatose, the head and eyes were markedly deviated 
to the right, and the left side of the face was flattened and 
drawn over to the right; paralysis of the left arm and leg 
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was diagnosed from the complete absence of tone in those 
limbs and knee-jerks and plantar reflexes were not obtained 
on the left side. There was no mark of injury on the forehead 
orelsewhere. After six hours she recovered consciousness and 
was seen to have a complete left-sided hemiplegia. She was 
able to swallow and to talk and there was no mental 
confusion. Conjugate deviation of the head and eyes 
persisted in some degree for about a fortnight. There was 
some precipitancy of motions and urine, but no marked 
incontinence. The temperature was normal; the urine was 
normal; there were no sensory symptoms. No other 
signs or symptoms developed and the patient steadily 
improved, getting out of bed three weeks later. 

When examined four months later she showed the typical 
appearance of a partially recovered hemiplegic. The face 
had completely recovered. There was spasticity of left arm 
and leg with practically no loss of power or sensation, 
typical gait, and absent abdominal reflex with exaggeration 
of deep reflexes and extensor Babinski on the left side. 
Mentally the child was bright and happy, the urine and the 
blood pressure were normal. 

When seen on Nov. 4th, 1928, 16 months after the accident, 
the patient had improved further. Spasticity of the arm and 
leg was less marked and the gait was nearly normal, but the 
left arm was still held flexed at the elbow and adducted. 
The child looked healthy and had grown considerably. She 
appeared mentally normal, but the school teacher reported 
that, compared to her previous condition, she was not at all 
receptive to new ideas and was inclined to be emotional over 
trifles. The reflexes showed no change and the urine was 
normal. The blood pressure was 134/80. 


Diagnosis. 

There seems to be no doubt that the lesion was a 
hemorrhage into the right internal capsule. Embolism 
of one of the perforating arteries or of the middle 
cerebral artery is precluded by the fact that the 
symptoms did not develop immediately and also by 
the absence of any cause of embolism. A cortical 
lesion or a rupture of a meningeal artery is precluded 
by the extent of the paralysis, the conjugate deviation 
of the head and eyes, the flaccidity of the limbs, and 
the absence of irritative phenomena, as well as by 
the subsequent history. Both acute encephalitis and 
encephalitis lethargica start in rare instances with 
the development of hemiplegia. If the patient re- 
covers, a condition of partial paralysis is left resembling 
the present condition of this child. The possibility 
of encephalitis was considered in this case, but was 
precluded by the absence of constitutional disturbance, 
by the speedy recovery from coma with no resulting 
mental symptoms, by the absence of signs of involve- 
ment of the mid-brain nuclei, and of myoclonic and 
athetoid symptoms. The interest lies in the hzwmor- 
rhage being caused by a trauma so slight that it 
left no mark a few minutes later, and the inability to 
discover any cause why a healthy child of 9 should 
have such a fragile “ artery of cerebral haemorrhage.”’ 

The previous history of the child sheds no light on 
the problem. Pneumonia with measles is the only 
illness from which she has suffered. The family history 
is excellent, the family is long-lived, three grand- 
parents are alive, the parents are healthy, and the 
child has four healthy brothers. 


Other Recorded Cases. 

Cerebral hemorrhage in children is rare; Osler 
states that ‘‘ apart from meningeal hemorrhage, which 
is common as a result of the accidents of birth, 
hemorrhage is rare in children, and we had no 
instance at the Johns Hopkins Hospital during my 
term of service.’’ Sheldon * examined the post-mortem 
records of the Hospital for Sick Children. In 10,150 
consecutive autopsies there were only 50 cases of 
intracranial hemorrhage in children under 12. 
Excluding four cases due to birth injury, only three 
were due to trauma; the rest were caused by a 
variety of congenital and infective conditions. 
Sheldon’s three cases are interesting. In the first 
the child had fallen against a cupboard some weeks 
previously ; on the day of his death he vomited and 
became unconscious and paralysed in the left arm and 
leg. At autopsy a large clot was found in the right 
internal capsule. The second child hit his head against 
a table two days before death and at autopsy a 


case was a boy who fell off a kitchen chair, became 


unconscious shortly afterwards, and later showed 
convulsive movements of the right arm and leg 
followed by paralysis. At autopsy the middle 


meningeal artery was found to be ruptured. 
It is important to note from these cases that slight 
trauma may cause not only meningeal hemorrhage, 
but hemorrhage in the deep structures of the brain. 
The long time which elapsed between the trauma and 
death in the first case is also interesting, and Miller 
has discussed this point in reporting the case of a 
healthy child of 12 who died of an extensive subdural 
hemorrhage seven weeks after a slight blow on the 
head. Even more difficult to explain are cases such 
as those reported by C. O. Hawthorne,‘ in which 
cerebral hemorrhage occurred in healthy lads of 
17 and 14 years respectively without any history of 
trauma, and without the discovery of any coincident. 
disease post mortem. 
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Reading. 
A CASE OF 
MALIGNANT ENDOCARDITIS OF THE 


TRICUSPID VALVE ASSOCIATED 
WITH DAILY RIGORS. 


By A. J. Scotr PINCHIN, M.D., M.R.C.P. Lonp., 
SENIOR PHYSICIAN, HAMPSTEAD GENERAL HOSPITAL ; 
AND 
H. V. Mortock, M.C., M.D., M.R.C.P. Lonb., 


PHYSICIAN TO OUT-PATIENTS TO THE HOSPITAL. 


THE following case is recorded because of its 
rarity, and also because of the difficulty in establishing 
a diagnosis :— 

A married woman, aged 25, came to the out-patient 
department on Oct. 26th, 1928, complaining of loss ot 
strength and weight, and gave the following history. 

Seven months before she had suffered an attack of 
“influenza ’’ which was characterised by generalised joint 
pains, palpitations, and excessive perspiration. The attack 
confined the patient to bed for 14 days. After a further con- 
valescence of 14 days she returned to work (store super- 
visor) and carried on until two months before admission, 
when she gave up because of increased fatigue ; during this 
time her only complaint had been that every morning she 
had a shivering attack which lasted one hour, causing her to 
perspire excessively, and leaving her weak. After giving 
up work the “ shivering attacks ’’ recurred daily up to the 
time of admission. The patient thought she had become 
anemic, and had lost about 2 st. in weight. There was no 
history of a rash, oedema of the legs, pain in the chest, or 
tender spots on the hands. In her previous history and 
family history there was nothing of importance. She had 
not had rheumatic fever. 

Condition on Examination.—The patient was a thin, pale, 
toxic-looking woman. Her tonsils were large, but not 
obviously septic; no tonsillar glands. The first left molar 
tooth was “‘ suspicious.’’ Nothing abnormal was detected in 
the neck and lungs. The respiration-rate was 24. The apex- 
beat of the heart was in the fifth left intercostal space ; the 
area of cardiac dullness extended to the left to the apex- 
beat, and extended to the right 1 inch outside right border 
of sternum. On auscultation there was a musical systolic 
murmur, heard best at the apex and over the lower end ot 
the sternum. Pulse, 120 regular; blood pressure, 110/60 ; 
spleen, palpable on inspiration, soft regular edge; legs, 
nil abnormal; urine, a trace of albumin. 

The patient was sent into hospital with the provisional 
diagnosis of malignant endocarditis, Whilst in hospital 
she had a daily rigor, occasionally two in the 24 hours. 

These rigors continued until the first molar tooth was 
removed, four weeks after admission. After this, the 
temperature rose daily to 103°-104° F. (but no rigors 
occurred) until the day of her death, eight and a half weeks 
after admission. During these weeks the patient felt well 
and wished to get up, even on the day of her death, and the 
only alteration in the physical signs was a progressive 
anzmia (see blood counts). The cardiac condition remained 

unchanged, and no embolic phenomena occurred. Thre 
blood cultures, taken at the time of the rigors, were negative. 





hemorrhage into the medulla was found. The third 


even after 15 days’ incubation. 
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The absence of a positive blood culture, of embolism> 
and of changes in the cardiac condition lead to doubt 
as to the accuracy of the diagnosis of malignant 
endocarditis. The following differential diagnoses 
were considered: malaria, miliary tuberculosis, 
pyemia, perinephric abscess, sinusitis, typhoid, 
leukemia, Bacillus abortus infection. Appropriate 
pathological and radiological investigation gave no 
evidence of any of the above conditions. The blood 
counts were as follows : 


26th. Nov. 13th. Dee. 11th. 


4,128,000 2,324,000 


Oct. 


ted cells 1,677,000 


White cells 16,400 8,800 4,000 
Hemoglobin 39°0% 24°0 % 23°0% 
(olour-index O47 O51 68 
Polymorphs 82°83 % 78°83 % 85°23 % 
Lymphocytes 15°2% 12°8% 140%, 
Hyaline. i 270% 2°8 % 

Neutrophil myeloc ytes - 52% 4° 
Mast cells as ae ‘ 04% 
On Oct. 26th there were a few blood corpuscles in 
the urine, and also on Nov, 13th; their presence in 
our opinion is not sufficient evidence to establish 


the diagnosis of renal infarction. 


(The post-mortem 
findings bear this out.) 


Post-mortem Findings. 
diagnosis are given. 


Only those bearing on the 
Right and left pleura: excess of dark 
straw-coloured fluid. Right lung: no infarcts. Left 
lung: no infarcts. Pericardium: excess of dark straw- 
coloured fluid. Heart: weight 13 0z. Left ventricle, nil 
abnormal, except toxic, pale muscle. Right ventricle greatly 
dilated and filled with clots. Valves (mitral, aortic, and 
pulmonary), nil abnormal. Tricuspid, two large vegeta- 
tions hanging from the left edge of the left anterior cusp ; 
yellow in colour; about jin. long by jin. wide; not 
very friable or ulcerated, A few minor vegetations. No 
congenital abnormalities. Spleen: large, toxic, fairly firm, 
no infarcts. Kidneys: extremely pale, capsules stripped 
easily, no infarcts. 
Discussion. 

The diagnosis was in doubt during the whole of 
the illness ; there were present only two of the four 
criteria which Sir Thomas Horder? gave in his 
Lumleian lecture of 1926 as necessary for the 
establishment of the diagnosis of malignant endo- 
carditis—namely, pyrexia, endocarditis, embolism, 
and positive blood culture. 

The rarity of the condition is one point of interest. 
In 1920 Dietrich ? reported a case in which the only 
evidence of endocarditis was a systolic murmur heard 
all over the pericardium. Blumer,® in a review of 
150 autopsies of malignant endocarditis, found only 
three cases in which the tricuspid was involved alone. 
Sir Thomas Horder considered this condition of 
sufficient rarity to give complete details of a case in 
his Lumleian lecture, 1926. Here, again, the only 
clinical evidence of the endocarditis was an apical 
systolic murmur. Thayer,‘ in his series, found the 
aortic cusps involved in 66 per cent., the mitral in 
19 per cent., and the right heart valves as often as the 
mitral (pulmonary and tricuspid). 

The other point of interest which our case produces 
is the occurrence of daily rigors. Although occasional 
rigors are not uncommon in the disease, it is seldom 
that they are so frequent and regular as in this case. 
Doch,® in 1897, reported a pseudomalarial type of 
septic endocarditis which was of 13 weeks’ duration 
and had daily rigors. Leyden * reported a case in 
which rigors occurred twice daily. In this case, as 
in the other cases reported, the tricuspid endocarditis 
gave no characteristic murmur. 


Our best thanks are due to Dr. C. R. 


pathological investigations. 


Lane for his 
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Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF EPIDEMIOLOGY AND STATE 
MEDICINE. 

A MEETING of this Section was held on Jan. 25th, 
with Dr. F. E. FREMANTLE, the President, in the 
chair. A discussion on 
VACCINATION AGAINST SMALL-POX IN THE LIGHT OF 


RECENT EXPERIENCE 
was opened by Prof. J.C. G. LEDINGHAM, who said that 
the vaccination problem in its various aspects required 
review in the light of recently acquired knowledge. 
For many decades the study of vaccine virus had 
been limited to improvements in the technique of 
preparing lymph. One result of this detachment had 
been that lymph manufacture had come to be regarded 
as a sort of mystery cult. Outbreaks of cow-pox were 
frequent and ought to be scientifically investigated. 
It was not always possible to refer them to an origin 
in human small-pox or vaccinia, but available 
evidence undoubtedly pointed to’ contact with 
human vaccines. In a recent German outbreak the 
children of the milker had recently been vaccinated. 
Variolisation of bovines had sometimes been accom- 
plished with remarkable ease; for example, in 
tropical countries where small-pox outbreaks had 
necessitated immediate supplies of lymph. There 
was experimental evidence that horse-pox was like 
cow-pox and due to the same modified variola virus. 
Most strains used in lymph institutes had been derived 
initially from human small-pox. Small-pox virus 
direct from man regularly produced a dermal response 
in the normal rabbit, but never when rubbed into the 
scarified skin. Repeated passage was necessary. 
Small-pox virus had, after accommodation to the 
rabbit, behaved like vaccinia when transferred back 
to man, so that the calf was not essential for the 
realisation of this modification of small-pox virus, a 
change which manifested itself by innocuousness for 
man and loss of contagious power. Initial passage 
through the monkey undoubtedly facilitated accom- 
modation to rabbit and calf, but chiefly by providing 
a large supply of fresh potent virus. The complete 
change to vaccinia did not seem to take place in the 
monkey, as monkeys had given small-pox to unvac- 
cinated attendants. Some element responsible for 
producing generalised lesions, as distinct from general 
invasion, was lost in passage to the rabbit or calf. 
This element might be another virus or the change 
might be one of general virulence-loss combined with 
increased affinity for skin tissue. There was good 
evidence that vaccinia afforded better protection 
against small-pox than small-pox did against vaccinia, 
The ‘‘ attenuated virus ”’ remained the most efficient 
immunising agent, but it was possible that variola 
vaccine of known recent origin might prove better 
still. There was no more pressing problem than that 
of the standardisation of the immunising powers of 
the viruses, and especially of vaccine strains. There 
was no satisfactory evidence that sheep-pox and 
fowl-pox had any intimate relationship with variola 
and vaccinia. Sheep and fowls were quite suscept ible 
to experimental vaccinia. The vaccine virus pro- 
duced a general disease, though it did not produce 
macroscopic lesions elsewhere than in the skin. 
Serious action at a distance was at least a possibility. 
In the rabbit grave illness or death after cutaneous 
vaccination with calf or other lymph of dermal origin 
was extremely rare, but some forms of virus, parti- 
cularly those from cerebral or testicular sources, were 
liable to cause generalised skin lesions, especially 
after inoculation into the vascular system. There 
was experimental evidence that the addition of 
tissue extracts—e.g., testicular or renal—to vaccine 
virus had a very definite enhancing effect on the 
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virus response following intradermal inoculation. 
The inflammatory reaction was markedly greater, 
developed more rapidly, was more diffuse, and showed 
a tendency to early necrosis. Rabbits might occa- 
sionally become ill and emaciated or die, and necrotic 
lesions in the lungs might be found post mortem. In 
the speaker’s opinion this illness depended solely on 
the stimulation by vaccinia of a latent pasteurellosis 
infection in the rabbits concerned. This mutual 
interaction between viruses, particularly the stimula- 
tion of a latent bacterial. infection by a virus, was of 
great significance. 


Types of Small-pox. 

The speaker preferred the name ‘ alastrim”’ to 
Garrow’s “ para-smallpox ”’ because he had failed to 
find any outstanding differences between the form in 
this country and that in Brazil, West Indies, America, 
and South Africa. There was experimental evidence 
that the disease was a small-pox variant. It was 
readily communicable to the monkey by scarifica- 
tion. Inthe rabbit it produced typical vaccinia-like 
vesicles only after repeated passage, but material 
direct from man when inoculated intradermally 
produced characteristic reactions which were neu- 
tralisable by antivaccinia serum. On the rabbit’s 
cornea the virus usually produced a positive Paul’s 
test, and Guarnieri bodies were found. Paschen’s 
elementary bodies were present in smears from early 
vesicles and a precipitin reaction had been obtained 
with alastrim material and = antivaccinia serum. 
Experimentally vaccinia gave more certain protec- 
tion against alastrim than alastrim gave against 
vaccinia. Some persons were so constituted that 
they did not respond to infection by an adequate 
immunising reaction; black races, for instance, were 
unusually susceptible to small-pox, against which 
they developed only a feeble immunity on recovery. 
Alastrim was probably a stable variant of small- 
pox. In England there had recently been a few 
localised outbreaks of the virulent form of small-pox, 
and it only led to confusion if deaths arising from this 
were added without reservation to the general 
mortality-rate of small-pox. Rajchman seemed right 
in concluding that two entirely distinct types of 
small-pox prevailed and bred true. The virulent 
form had a mortality-rate which fluctuated. in long 
waves of six to seven years, between 10 and 30 per 
cent. The mild type had minimal figures from 
0-1 to 0-3 per cent. There was no evidence that 
minimal periods in the case-mortality of the virulent 
type were simply transitions towards an alastrim 
period with its negligible mortality. 


Post-vaccinal Encephalitis. 

These cases had shown a decided tendency to occur 
in groups, especially in country districts, and some- 
times corresponded with the autumn prevalence of 
poliomyelitis or the spring prevalence of encephalitis 
lethargica. The apparent constancy of the period 
after vaccination at which nervous symptoms appeared 
might fit in with a theory which presupposed that 
some latent neurotropic virus in the vaccines was 
activated by vaccinia. There was no good evidence 
of vaccine virus producing lesions in the central 
nervous system unless it were inoculated directly 
into the brain. The histology was characterised by 
one very important lesion: perivascular demyelina- 
tion, which was common to the encephalitis after 
measles, the myelitis of rabies treatment and certain 
forms of acute encephalomyelitis. Neither in acute 
poliomyelitis nor in encephalitis lethargica did 
perivascular demyelination appear, but the histology 
of these infections might or might not be modified 
by a concurrent vaccinia. Fortunately post-vaccinal 
encephalitis was rare. Practically all the cases had 
been primary vaccines and most of them had been 
children of school age. This might be due to the fact 
that in the allergic or accelerated reactions shown by 
partially immune subjects the virus was precluded 
from invading the central nervous’ system. There 


who possessed this peculiar liability, but their existence 
was an argument for stressing infant vaccination and 
taking great care with the primary vaccination of 
older childpen and adults. 


Is Universal Vaccination Desirable ? 

A certain’ small proportion of alastrim cases had’ 
troublesome symptoms and _  profuse—occasionally 
hemorrhagic—rashes. Alastrim might cause death 
in feeble people or sufferers from other disorders. 
It was a completely preventable yet not a death- 
dealing disease when it attacked the unprotected. 
Variola, however, had a tradition; it had always 
ranked with plague and cholera as a death-dealing 
disease against which a civilised community must 
protect itself. Hence the expensive paraphernalia of 
small-pox control was maintained, although the 
disease as it now manifested itself was almost harm- 
less. Vaccination was cheaper than isolation and 
hospitalisation, and would abolish the disease alto- 
gether. Vaccination and revaccination could “ deliver 
the goods.” That being so, the problem ’of alastrini 
ought to be considered afresh and not as a traditional 
policy. No serious attempt had ever been made to 
explain to the man in the street what vaccination was 
and what it was calculated to do. Cheap broadcast 
information and the help of an intelligent press were 
needed. Experience of post-vaccinal encephalitis 
offered a strong argument in favour of primary 
vaccination in infancy and of reducing the dose to 
one insertion. This would also diminish the risk of 
sepsis. Under present conditions it might be debated 
whether compulsory vaccination were justified, and 
whether the prophylactic would not meet with fuller 
acceptance if it were purely optional and introduced 
to the people with the accompaniment of a sympa- 
thetic and informative propaganda. 

Dr. Ki~tiick MILLARD said that few people now 
regarded alastrim and small-pox as the same thing ; 
they were two entities—variants or mutants, but 
fixed. There was no evidence that one changed into 
the other. The present administrative position was 
eminently unsatisfactory and was becoming farcical ; 
to lump the two variants together in the same column 
negatived the statistical value of the records. <As 
far as the individual went vaccination and revaccina- 
tion could ** deliver the goods,’”’ but it was impossible 
to point to any community in which they had effect- 
tively prevented small-pox. In practice it was impos- 
sible to vaccinate everybody regularly, and attempts 
to do so had always failed. During the last 24 years 
there had not been a single death from small-pox in 
Leicester, where the methods followed had been 
isolation and hospitalisation. In face of that, was it 
possible to ask the whole population to undergo 
vaccination which, after all, was a disease with 
certain results, usually temporary, but sometimes 
permanent, and occasionally followed by grave effects 
on the nervous system ? It was necessary to recog- 
nise the fact that major small-pox had left the country. 
Unless it returned and could be controlled by no 
other means the people of this country would never 
accept universal vaccination. 

Sir GEORGE BUCHANAN said that the effect of 
advocacy of vaccination must depend or wnat state- 
ment could be made about its safety. It was very 
important that all possible risks, however rare, should 
be fully investigated. The problem was a universal 
one, not concerned with the British mentality alone. 
It was important to see how far the disasters which 
had occurred were the result of some coincidence or 
passing phase of some virus infection, and how far 
they were due to some constant phenomenon asso- 
ciated with vaccination. The League of Nations was 
doing valuable work in collating evidence from 
different countries. 

Dr. S. MONCKTON COPEMAN recalled his own work 
on vaccinia during the last decade of the last 
century, and expressed his gratification that his 
findings had been confirmed by recent work. He had 
never once failed to carry either small-pox or vaccinia 





was no means of detecting beforehand the patients 





to the monkey, though the former could not be 











THE LANCET, | 


MEDICO-LEGAL SOCIETY. 


[FEB. 2, 1929 


233 








converted straightway to the latter in that animal. 
It was possible that inoculated small-pox, rather 
than ordinary small-pox, might be the source of cow- 
pox. He had obtained a number of excellent strains 
of vaccine lymph from cow-pox. When the first 
outbreak of alastrim had occurred in this country in 
1903, Sir Clifford Allbutt had said, ‘‘ Well, then. if 
this is small-pox, there is an end to all diagnosis ”’ ! 
There was a difference between small-pox and alas- 
trim, for a certain number of cases would take vaccina- 
tion during convalescence from alastrim. Cultures 
of small-pox material in the fertilised hen’s egg in 
1895 had produced an excellent strain of variola 
vaccine, but this was said to have led in South African 
natives to severe generalised vaccinia and some 
deaths. Vaccination had suffered from the ‘ poor- 
law taint,” and it would be better when it came 
under the public health authority. 

Dr. R. P. GARROwW said that when speaking of “‘ two 
diseases’ he had meant no more than a “ fixed 
variant.”’ For all practical purposes the two were 
different. Mild small-pox had never been absent 
from his district for eight years and was not likely 
to be, for people had discovered that an attack was 
a better investment than vaccination. They got 
three weeks in hospital, where they were very com- 
fortable, and their insurance money when they came 
out. The disease was not worth preventing. Much 
damage had been done to the cause of vaccination 
by assuring people that small-pox was a loathsome 
and fatal disease ; it was neither—nowadays. Among 
2000 cases he had never seen anything resembling 
hemorrhagic or toxic phenomena. It was extra- 
ordinarily difficult to get at the truth. He had 
visited districts where medical officers of health had 
claimed that the disease was increasing in virulence 
and had found no change whatever. He had been 
cured of any views he had ever held about the advisa- 
bility of compulsory vaccination. He challenged as 
misleading Dr. Millard’s statement that vaccination 
did not protect the community ; there were completely 
vaccinated communities and these were completely 
protected. To admit that the community would not 
avail itself of vaccination was not the same thing as 
declaring that vaccination protected the individual 
and not the community. 

Sir WILLIAM HAMER argued the view that post- 
vaccinal encephalitis was a fortuitous event, due to 
coincidence in time of vaccination and an influenzal 
cr other form of encephalitis. 

Dr. R. W. JAMESON pointed out that officially 
variola major and minor did not exist; there was 
only one disease. This hampered scientific work. 
No one could say that the victims of ‘‘ post-vaccinal 
cncephalitis ’’ would not have died if they had not 
been vaccinated, and the theory that vaccination 
merely activated another virus would not comfort 
the relatives. The statement that it did not occur 
in infants was unreliable, as the ordinary practitioner 
did not know what a baby died of and certified the 
cause as ‘‘ marasmus” or ‘ convulsions ’’ when it 
might be encephalitis. In fact we knew nothing at 
all about vaccination except that it did not usually 
kill babies at once and that it conferred some tem- 
porary immunity; we did not know what it did to 
the children afterwards. To talk about universal 
vaccination in non-epidemic periods was as useful as 
to try to persuade people to stay at home for fear 
of street accidents. Vaccination should not be 
advocated until something was known about it. 

Dr. Masjor GREENWOOD applied to the discussion 
the remark of Sherlock Holmes: ‘‘ You have con- 
ducted a very consistent investigation, Watson; I 
do not at the moment remember any conceivable 
blunder that you have omitted to make.’ He 
regarded Dr. Millard’s remark—to which Dr. Garrow 
had objected—as_ perfectly logical. A dreadful 
amount of nonsense was perpetually talked about 
vaccination, and that was the difficulty. In Jenner’s 
classical paper no mistake was omitted that could 
possibly have been made, and there was a good deal 
of evidence that Jenner had been a rogue. Unfortu- 





nately the antivaccinationists could never get away 
from Jenner’s roguery, and the trouble was that 
Jenner had been perfectly right in his guess. The 
difficulty of the orthodox school was that they could 
never decide which horse to ride. They would talk 
about vaccination having modified the epidemio- 
logical history of small-pox, whereas small-pox had 
changed many times before vaccination had ever 
been thought of. Why should they not treat vaccina- 
tion like any other form of prophylaxis and advocate 
it only when circumstances of special risk were 
incurred? The whole problem of herd immunity and 
individual immunity was in its infancy and nobody 
knew the truth about it. 

Dr. J. A. H. BRINCKER agreed that alastrim was 
a stable variant, and related the history of vaccina- 
tion among London school-children during the last 
few years. Among some 6000 vaccinated only one 
case of encephalitis had occurred. He supported 
Prof. Ledingham’s conclusions. 

Dr. S. F. BEpson urged the importance of seeking 
some safer method of vaccination. In foot-and-mouth 
disease, distemper, yellow fever, and fowl plague it 
had been found possible to immunise by an initial 
dose of formalised killed virus consolidated later by a 
dose of live virus. It might be possible to deal with 
small-pox along these lines. He could not agree that 
post-vaccinal encephalitis had no connexion with 
vaccination ; it would not occur if the virus did not 
generalise, a danger which would be decreased by a 
divided method. 

Dr. W. K. SrBLey said he had never seen a case 
of generalised vaccinia. Vaccinia was a localised 
disease of the cow’s udder and he did not see why it 
should ever generalise. He asked why four inocula- 
tions should be necessary for vaccination when one 
was sufficient for other infections like syphilis. 

Prof. ARTHUR ELLIS supported Dr. Bedson’s plea, 
as he had seen four healthy children die of post- 
vaccinal encephalitis within three weeks. He con- 
sidered that we were being neglectful and negligent 
in this matter. 


Prof. LEDINGHAM, in reply, said that this was not 
the time to hold exaggerated views about the serious- 
ness of things like post-vaccinal encephalitis. The 
problem could only be solved by further experiment. 
We had not got an efficient vaccine virus and research 
on a large scale was not being carried out; in fact, 
the need for it had only recently become apparent. 


MEDICO-LEGAL SOCIETY. 


A JOINT meeting of this Society with the Maternity 
and Child Welfare Group of the Society of Medical 
Officers of Health was held on Jan. 24th, Sir WILLIAM 
WiLicox, President of the Medico-Legal Society, 
being in the chair. <A discussion on 
CRIMINAL ABORTION AND MEASURES NECESSARY 

REDUCE THE SALE OF ABORTIFACIENT DRUGS 
was opened by Dr. F. J. MCCANN, who said that the 
practice of abortion was undoubtedly increasing and 
that on an average 25 per cent. of abortions were 
criminal, although the figures varied with the locality. 
Some women aborted easily; others could be sub- 
jected to the greatest possible internal and external 
violence and yet fail to abort. For the benefit: of 
legal members who did not understand the anatomy 
of abortion, Dr. McCann then showed a number of 
diagrams and described the relations of the female 
pelvis. A distinction between the ‘‘ medical man”’ and 
the ** unskilled abortionist,”’ he said, was not justifiable, 
for many unqualified abortionists became highly 
skilled and many doctors were quite unskilled. All 
kinds of instruments had been used, and there was 
no doubt that a woman could successfully pass an 
instrument on herself. Usually her effort was fatal, 
but some successes had been attained by the injection 
of soapy fluid into the uterus through a catheter. 
The one thing that haunted the abortionist, skilled 
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or unskilled, was shock, which could neither be fore- 
told nor prevented. Some women were far more 
liable to shock than others. Factors in its production 
were the state of mind in which the abortionist’s 
patients came to him and the fact that they were 
usually wilful and disobedient, insisting on keeping 
‘at work. Rest in bed was more necessary after 
artificial than after natural abortion. 

Drugs used for abortifacient purposes were of two 
types: emmenagogues and ecbolics. In Austria 
abortion by drugs was said to be diminishing and 
giving place to mechanical means; phosphorus had 
been used in Vienna and was said to cause retro- 
placental hemorrhage. Arsenic and mercury might 
sause severe vomiting and diarrhcea without pro- 
ducing abortion. Most terrible of all was diachylon ; 
for one penny a woman could get enough diachylon 
plaster to poison her, cause abortion of her child, and 
leave her a mental and physical wreck. Something 
must be done to regulate its sale. THE LANCET had 
done a very good work in inquiring into the contents 
of the pills and potions advertised as abortifacients. 
One sample analysed had contained colocynth, aloes, 
ergot, borax, sulphate of iron, and hellebore. The 
advertisements were less common than they had been, 
but the trade went on. No alteration in the law was 
necessary. The Home Secretary and the police had 
only to be encouraged and the whole thing could be 
stopped. Dr. McCann suggested that as the outcome 
of the meeting the Home Secretary should be asked 
to receive a deputation to discuss what could be done 
to stop the advertisement and sale of abortifacient 
drugs ; that lead should be included in the Dangerous 
Drugs Act: and that a council should be formed 
to inquire into and report on all these proprietary 
preparations before they were exposed for sale. 


The Paramount Importance of Public Opinion. 

Dr. R. A. LYSTER said that the law might be con- 
sidered satisfactory if it were energetically adminis- 
tered. The law dealt with the situation in a drastic 
fashion, originally from the moral aspect—the desira- 
bility of preventing evil-doers from escaping the 
consequences of sin—but more especially later from 
the point of view of the general sanctity of human 
life. There was a tendency to alteration in that 
attitude to-day; it was very unusual nowadays for 
a charge of murder to be instituted as a result of 
destruction of the embryo. The point of view taken 
by most medical officers of health now was that of 
the serious effect of abortion on the infant mortality 
and maternal invalidity rates. A successful abortion 
often meant a damaged woman and an unsuccessful 
one meant a damaged woman and a damaged child. 
In his opinion fatalities were tending to decrease, 
but it was doubtful whether damage was decreasing 
as well. The questions that called for serious con- 
sideration were : What was to be the future of abor- 
tion? Was the public modifying its view about the 
criminality of the act? What would be the effect 
of the incidence of an enormous number of voting 
women ? Would drastic measures be likely to have 
a successful issue ? And could the law be tightened 
up ? Diachylon had recently been included in Part I. 
of the poisons schedule, but it was doubtful whether 
this had had any appreciable effect on the general 
tide of abortion, although lead was the surest and 
most certain abortifacient known. A great deal of 
nonsense was talked and written about abortion. 
The only certain abortifacient was a general poison ; 
lead would only cause abortion when it had produced 
general poisoning. It was no use legislating unless 
the people were behind the law. Dr. Lyster was 
doubtful what the real opinion of the people was. 
Abortion” was a very grave national danger and 
likely to affect the physique of mothers and children, 
but to plunge too precipitately into any campaign 
might cause more harm than good, as there might 
well be a revulsion which would produce more diffi- 
culties than at present existed. 

Sir BERNARD SPILSBURY said that everyone engaged 
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in medico-legal work must be appalled at the amount 
of abortion that was going on, and the estimate of 
25 per cent. as criminal was certainly not an exag- 
geration. The change in fashion was striking; in 
recent years the drugs used were not often those 
which endangered life, but there was no means of 
judging to what extent they were successful. Many 
were comparatively harmless and very useful for 
other purposes ; they must frequently be taken with 
success by those women who aborted readily. The 
history of an instrumental interference almost always 
revealed that the woman had first had resort to 
drugs, though seldom dangerous drugs, the use of 
which was largely restricted to doctors and chemists 
who had easy access to them. Quinine had been very 
largely used just after the war, and in one case hydras- 
tine had been procured by a chemist’s assistant. 
Pituitary extract did not lend itself to administration 
by a layman, as it was only effective hypodermically. 
On the whole the dangers and use of ecbolic drugs 
and of general poisons were very limited at the 
present time, and the number of cases of poisoning 
by drugs used for ecbolic purposes had very greatly 
diminished. The speaker had not seen a fatal case 
of lead poisoning since 1918, and poisoning from 
mercury, phosphorus, arsenic, and cantharides had 
been comparatively rare at all times. It was a very 
different story when he turned to the heterogeneous 
action drugs advertised for female irregularities. 
Drastic purgatives were very largely sold for abortion, 
and it was extremely doubtful whether their sale 
could be restricted without interfering with their 
legitimate use. As abortifacients these drugs either 
failed, or succeeded in producing an abortion that 
was exactly like a natural one and was not followed 
by the dangers of instrumental interference. There 
was, therefore, very little information about them. 
A host of other drugs were advocated, many of them 
having apparently little value. Nevertheless no 
drug—not even pennyroyal which had a reputation 
as an abortifacient—could be classed as_ perfectly 
harmless, for its reputation must be founded on some 
success, and the woman who miscarried easily might 
abort after it. Many patent medicines were used in 
this way, for instance, Beecham’s pills, but their sale 
could not be restricted when they were in such general 
use. In the present poisons schedule we had such a 
restriction as limited the use of drugs that were really 
dangerous, and the rest should be left to the educa- 
tion of the general public. Abortion was not popu- 
larly regarded as a crime, and often no one was more 
surprised to hear she was doing wrong than a woman 
who gave another one advice on how to get rid of a 
baby. Despite his fearful results, the professional 
abortionist was a popular person. Instrumental 
means were being used more and more. The speaker 
held an autopsy on a case of this kind about once 
every ten days. Abortion was a danger, whether 
skilled or unskilled. Haste and secrecy were essential 
to any illegal act and this ensured unsatisfactory 
conditions of cleanliness and care. There was grave 
risk of sepsis—the commonest of all dangers. The 
gross injuries of earlier days were seldom encountered 
now; lacerations were rare, but sepsis, haemorrhage, 
and shock persisted and death resulted from them. 
The most fashionable method during the last 15 or 
16 years had been the injection of fluid into the 
uterus; it had perhaps been introduced from the 
Continent by Belgian refugees. Apart from shock 
this was fairly safe and seemed to be successful in a 
good proportion of cases. With the increase of know- 
ledge there had been a change in the methods, and 
skilled operators now favoured electrical means. 
Only by educating the public into the wrongfulness 
and especially the dangers of abortion could we hope 
to bring about any improvement. 


A Gynecologist’s Experience. 

Mr. H. BECKWITH WHITEHOUSE said that most of 
the preparations sold were frauds on the credulity of 
the public. He was amazed at the extraordinary 
moral mentality of the woman who had made up her 
mind to terminate a pregnancy; no persuasion or 
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threat would turn her from her purpose. Out of five 
women who had asked him to procure abortion for 
them during the last six months, four had been 
married. Two of these had persuaded other doctors 
to do it on medical grounds; one had had pelvic 
thrombosis and had been in bed since August. <A 
third had done it for herself by injecting hot water 
in her bath and had had a stormy convalescence. 
The fourth had taken several colocynth and aloes 
pills followed by ergot, had partially aborted, and had 
had a severe hemorrhage. The only single woman 
of the five was continuing her pregnancy. Abortion 
in the popular mind seemed to be a matter of small 
moment, and most doctors must have been acces- 
sories after the fact at some time or another. The 
use of lead had now disappeared from Birmingham, 
and pennyroyal, aloes, and ergot were now the 
fashionable drugs of the obstetric underworld, but 
because of their uselessness they were largely being 
replaced by instruments. The appliance most often 
found was the “slippery elm,” a long tent of elm 
wood inserted in the cervical canal. It was on record 
that a woman had successfully passed a knitting 
needle on herself 35 times. The speaker had removed 
an elm tent from the bladder and a bone crochet 
needle from just below the liver. This latter patient’s 
life had been saved by her sister—a trained nurse 

who had insisted on a vaginal douche and sterilisation 
of the instrument before the woman passed it. It 
was not the drug so much as the dose; in a hyper- 
sensitive woman a large or even a reasonable dose of 
a harmless drug in common use might induce abortion. 
Another argument against restriction of the sale of 
drugs was that it would lead to more extensive use of 
instruments. Restrictions of sale would not stop 
criminal abortion and—apart from lead—would do 
more harm than good. Often a woman who had 
tried various drugs in vain would think twice before 
taking further steps. The longer the products of 
conception remained in the uterus the less likely was 
the maternal instinct to be perverted ; the first two 
or three months were the dangerous period. The 
attention of women should be called to the risk to 
health and happiness entailed by abortion, a risk 
which did not end with the abortion. Recent work on 
the corpus luteum had suggested that if pregnancy 
were violently ended a lutein cyst was likely to result. 
Abortion might have some more lasting effect than was 
suspected. Women had a very real regard for their 
ovaries, and might hesitate to procure abortion if they 
thought they ran a risk of losing the ovary thereby. 

The Legal Position. 


Mr. H. D. Roome, after referring to the case of 
the ‘‘ Reverend Francis Bacon,” said that the law 
needed no strengthening ; if properly applied it was 
brief, clear, and thorough. It was contained in two 
short sections of the Offences Against the Persons 
Act, 1861. The first made it a criminal offence for any 
person to use an instrument or any other means 
whatsoever or to administer any poison or other 
noxious thing whatsoever with intent to procure 
miscarriage of any woman, whether she be or be not 
with child, under a penalty of penal servitude for life. 
The second section, made law for the first time in 1861, 
prohibited the supply or procuring by any person with 
the like intent either of instruments or poisons or any 
other noxious thing whatsoever, on a penalty of five 
vears’ penal servitude. A noxious thing had been 
defined as any preparation administered in quantities 
likely to produce abortion. The quantity was 
important, but if a reputed poison were used with 
intent to procure abortion the quantity would be 
irrelevant. Ecbolics within the poison schedule were 
ergot, savin, arsenic, cantharides, belladonna, tartar 
emetic, and lead. There was no infallible ecbolic, but 
such things as quinine, aloes, oil of juniper, gamboge, 
pennyroyal, and hellebore, if administered at the 
critical time, were likely in many cases to be successful. 
Something might be done by scheduling some of these 
drugs, though it would be impossible to restrict them 
all. It had never been murder to destroy an embryo, 
but it was now rare to indict an abortionist for murder, 





even if the woman died. The legal test was whether, 
as a reasonable man, he would be likely to anticipate 
that death or grievous bodily harm would be Kkely to 
result from his operations. This put a premium on the 
skilled operator, who was less likely to expect mishaps 
than the unskilled. The real cure for abortion was a 
change in public opinion. When it was no longer 
regarded as shameful for an unmarried woman to 
perform the most natural act in the world, when there 
was more charity, when public opinion came into line 
with recent legislation which provided maternity 
benefit for married and unmarried alike, when there 
was more tolerance, so that the unmarried mother 
could bring up her child without reproach, then alone 
would a real and permanent cure for be 
found. 

Dr. RocHE LyNcuH thought that drugs were just as 
much in vogue as ever they had been; they were 
always tried first. Often the drugs supplied had 
absolutely no abortifacient properties; in one case 
a girl had spent £40 for potions consisting of iron salts, 
caffeine, starch, and traces of garlic, clove, and sage. 
The doses were very small and the sale was a rank 
swindle ; steps might well be taken to stop that sort 
of thing. Much the commonest of the more potent 
drugs used was aloes, usually in combination with iron. 
Drug vendors were scared of preparations that came 
under the Poisons Act. It would be practically impos- 
sible to put lead under the Dangerous Drugs Act, and 
lead abortions would not thereby be stopped. In one 
case abortion had been procured by drinking vinegar 
in which lead piping had been steeped for a week or 
two. The only possible limitation would be to stop 
the sale of this class of drug by any except qualified 
chemists. 

Miss SusAN Musson (Secretary of the National 
Council for the Unmarried Mother and Her Child) 
said that her Council was very anxious that something 
should be done. The death-rate among illegitimate 
children was nearly twice that among legitimate. The 
girls with whom they dealt had usually not the 
slightest idea that they were doing anything illegal in 
procuring abortion ; even workers did not realise the 
dangers. She quoted instances of girls spending 
enormous sums on different preparations ; gunpowder 
in gin and “ hiccory piccory *’ were quite often used. 
Many social workers could provide evidence if it 
could be taken up. Newspaper advertisements con- 
tinued to appear ; Old Moore’s Almanack in particular 
was full of them. If something could be done to stop 
them it would go a long way. 

Sir WILLIAM WILLCOX agreed that public opinion 
was the important factor and mentioned that *‘ hiccory 
piccory *’ was the old preparation of aloes and colo- 
cynth, known as * hiera-picra.”’ 

Lord RIDDELL said that the Advertising Association 
had taken up the question of abortifacient advertise- 
ments in a drastic manner and had persuaded a 
number of papers to refuse them. He would be glad 
to receive the names of any offending papers with a 
view to sending an admonition from the Association. 
If an advertised drug was claimed to ‘“* remove all 
female obstructions however caused,”’ it was either a 
fraud or an abortifacient. Criminal prosecutions by 
private persons were serious and expensive, and, if 
unsuccessful, were apt to put the prosecutor in an 
awkward position. In his experience the police were 
not backward in taking steps when members of the 
public supplied them with evidence. There was no 
doubt that the disgrace attending the birth of an 
illegitimate child was responsible for a great many 
abortions and maternal and infant deaths, and a vast 
amount of invalidity. It was useless to shut our eyes 
to the fact that many women did not regard abortion as 
a moral offence; what really mattered was the 
psychological situation, the heart of the individual. 
If the bulk of the women in the country believed that 
abortion was not wrong, then it would go on. 

Dr. NORMAN HAIRE emphasised the fact that there 
was a strong trend of opinion among people of high 
moral views that abortion was not a moral offence. 
In Russia and Czecho-Slovakia it had been legalised 
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up to the third month, the woman going before a 
commission in a town or the medical officer of health 
in the country to obtain permission. It would be 
impossible for any law to prevent abortion by drugs. 
A census among doctors and lawyers asking how many 
of them had attempted to procure abortion in their 
own families would—if answered truthfully—produce 
surprising results. In the last issue of the British 
Journal of Actinotherapy a new contraceptive appliance 
had been described, depending on the ionisation of 
quinine in the vagina. It was to be used ** soon after 
connexion.’ He would like a legal ruling whether, if 
it were used next morning, or the day before the 
expected menstrual period, it would become an 
abortifacient. If a patient, to whom a doctor had 
given this contraceptive in all good faith, used it a 
few days after the period had failed to arrive, would 
the doctor become an accessory before the fact of 
attempted abortion ? 

Prof. Louise McILroy said that she came across 
an enormous number of cases. She thought that 
abortion would go on as long as it was helped by the 
medical profession who gave assistance afterwards 
without betraying the patient or being able to take 
any steps to prevent further attempts. She would 
like to know if the profession would always have to 
wait until the patient died before informing the police. 

The PRESIDENT said that the police had great 
difficulty in getting people to come forward with 
evidence against abortionists. and the authorities felt 
very strongly that it was most undesirable to institute 
proceedings without strong grounds. The opinion of 
the public and of women about the moral aspect of 
abortion had been mentioned; the opinion of the 
doctors had also changed profoundly. A departmental 
committee on poisons was sitting, and it was not 
unlikely that the law on this subject would soon 
undergo considerable modification. 


MEDICAL SOCIETY OF LONDON. 


AT a meeting of this Society on Jan. 28th, with 
Dr. WALTER CARR, the President, in the chair, a 
discussion on 

STARVATION IN TREATMENT 
was opened by Dr. E. I. SpricGs. Starvation, he 
said, was the fate of many organisms, but man had 
been able to fight this risk by preparing and trans- 
porting food ; so that it was possible to relieve indi- 


viduals and nations who through destitution or 
famine were unable to procure it. Fifteen years 
ago starvation as a natural phenomenon among 


mankind seemed to be dying away, but during the 
late war millions of people underwent semi-starvation. 

Among civilised peoples to-day there was more 
danger from over-feeding than from under-feeding ; 
hence the withdrawal for a time of some or all the 
normal food was recognised as being good for many 
diseases. Starvation had been defined as the want 
of that material which the organism needed, either 
in whole or part. It had been well said that a man 
could do without oxygen for a few minutes, without 
water for a few days, without food for a few weeks. 
It was the last which was now being considered, and 
when food was withdrawn for therapeutic purposes, 
water was given freely. Starvation might be com- 
plete, except for water, or might be partial ; that is, 
a mixed diet might be given containing all essential 
foodstuffs, being simply, in total, of low caloric 
value. In complete starvation the predominant 
symptom was hunger, which was not synonymous 
with appetite, for a person could have an appetite 
without suffering hunger, and things liked could be 
eaten even when hunger had been satisfied. Indeed, 
most people had never really experienced hunger. 
Hunger consisted of definite pain at the lower part 
of the sternum, a pain which was insistent but inter- 
mittent. It did not come on until some time after 
the stomach had been emptied. Weber, 70 years 
ago, ascribed this pain to contractions of the stomach. 





Dr. Spriggs thought that the most valuable 
report on the symptoms of starvation was that of 
Benedict, who fasted 31 days. When food was 
withheld, the body was not at once starved; it simply 
lived on its store instead of on food ingested. When 
food was not taken, almost the only part of the body 
which was thereby saved work was the alimentary 
canal. Body-weight was lost rapidly at first, then 
settled down to a weight loss of about 1 lb. per diem. 
Those who had plentiful fat naturally had a larger 
store to draw upon. Starvation limited both the 
internal and external movements of the body, and 
on the seventh day of the fast the man had got his 
expenditure down to 1700 calories in place of the 
2500 normal. When fasting, the body showed a 
great power of internal economy, and the end came 
when mobilisation failed, death occurring when an 
adequate amount of nourishment was not supplied 
to some important organ of the body, despite the 
fact that there might still be some of the store left. 
One man who fasted 31 days had at the end of 
this time a systolic pressure of 110, compared with 
one of 182 when he commenced his fast. In another 
case a blood pressure of 120 dropped to 110 or 108, 
In the case of a man in Germany, hunger-striking 
during the war, the systolic pressure fell to 55. The 
temperature did not fall, or only very little, during 
a fast, but prolonged and curious mental states 
might arise in the process. Commonly, fasting 
people felt that they had more mental and physical 
energy than usual, but this sensation was not borne 
out by actual tests. The power to fast and still 
remain efficient varied a good deal with individuals. 
Tanner had fasted 40 days, but a man seeking to 
emulate him had to give up on the fourteenth day. 
Apart from fat, the first loss of weight during a fast 
fell on the glands—liver, spleen, and pancreas. Next 
the muscles suffered. Heart and brain showed a 
good deal of conservation. At the end of a long fast 
the heart was found to have lost 20 per cent. of its 
weight, and the brain 15 per cent. 

When food was stopped the first call was on the 
glycogen in the liver, whose store was soon almost 
used up, but hardly ever had it been found that the 
last part of the glycogen had gone from the body. 
When this had been depleted, the body called upon 
its much more mobile stores of nitrogen, using up 
the deposited protein in four or five days. The 
excretion of nitrogen was then 11 or 12 g. a day. 
If other than protein food was being given—starch 
or fat—the excretion of nitrogen could be kept low. 
During fasting the main source of energy was the 
fat; only when the available fat had been used up 
was the use of protein increased. Owing to the large 
oxidation of fat, the person was apt to have acidosis ; 
this could be detected early in the fasting by estimating 
the alveolar CO: ; it was also shown by a considerable 
excretion of acetone as a later phenonemon; it was 
regarded as the cause of the headaches complained of 
by fasting people. The fasting treatment of epilepsy 
had now been supplanted by giving a diet containing 
no carbohydrate, thus giving food but causing as 
much acidosis as possible. Some held that fasting 
‘cleared the blood ’’; but the nitrogen content of 
the blood was found to alter very little, any alteration 
being in the direction of concentration. There was 
more than the normal uric acid in the blood of a 
fasting person, and amino acids were present in 
small quantity ; they were not increased, though the 
globulin content rose to some extent. The amount 
of calcium and fat in the blood was increased during 
a fast. People with achylia experienced the same 
sensation of hunger as did other people. 

Fasting had no known specific effect on the healthy 
body except to call into being its whole resistance to 
the risk of a ‘ protein death.’ The idea that the 
bowel could be purified by fasting was negatived by 
actual observation on the intestinal flora. The 
‘experiment ”’ of the late war confirmed the scientific 
work of the previous generation as to what were the 
needs of the people. During a great part of the war 
1300 calories 
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only, and in a general way considerable body-weight 
was lost. There was, likewise, a lessened efficiency 
and a greater tendency to disease. It was noticed 
during this period that few diabetics and cases of 
obesity were seen by medical men. For a long time 
after the war nervous sequela persisted, pernicious 
anemia was common, myocedema cases became worse, 


as did influenza patients, and diarrhoea was very 
frequent. In the same way, convalescence from 


disease was slower, due to the lack of proper food. 
Most digestive diseases increased markedly during 
this period, not only because of the food intake being 
diminished, but also due to a large part being vege- 
table food. For a considerable proportion of the 
people a vegetable diet was not suitable. 


Starvation in Disease. 

Dr. Spriggs said that starvation was used for local 
disease of the alimentary canal; for acute conditions 
such as acute appendicitis and peritonitis it was 
a valuable temporary measure. For general states 
it should not be prolonged; short complete fasts 
were good in many complaints—i.e., giving no food, 
but allowing plenty of fluid, for two or three days. 
It was stated in Germany that all endocrine activities 
were diminished by fasting, as also was the activity 
of the sexual glands. Experimental animals fed 
freely had a more rapid growth of any tumours than 
when food was restricted, and it was probably 
paralleled in the case of man. In nephritis work 
was spared the kidney by cutting off some of the 
food intake ; also, because the calcium in the blood 
was increased by fasting. the latter was good for 
rickets and for the vomiting of pregnancy. When 
a pregnant woman fasted for a short time it did 
not adversely affect the child. 

Fat could be got rid of either by increasing the 
expenditure of energy or by diminishing the intake 
of food. But it was found that as increased exercise 
meant increased appetite, no measure was effective 
which did not definitely cut down the food. He 
had not found that such measures as massage, baths, 
&e., really brought down the weight. He gave to 
his patients mixed diets of carefully measured quan- 
tities. The most successful cases were those which 
received the commencement of the treatment in an 
institution, and were then given tables and quantities 
to work by. He had now, for working purposes, a 
large variet vy of tables, designed to suit all kinds of cases. 
He believed in allowing four meals a day. Towards 
the tenth day of restriction it was usual for patients 
to feel depressed and miserable ; it was then well to 
give a generous chop, or something of the kind. 

The speaker advised medical men to have nothing 
to say to the woman who, though not obese, wished 
to weigh a stone or so less. A man weighing, at 
20 years of age, 25 st. 11 Ib. (height 5 ft. 8 in.) com- 
plained of breathlessness and headaches, as well as 
impeded movements. As he had a quick pulse he 
was not allowed to indulge in exercise for some time. 
Treatment in his case was carried out for eight and a 
half months, at the end of which time his weight 
went down to 11 st. 11 Ib. That was nine years 
ago. Reporting himself a year ago, he said he had 
been at business ever since; he then weighed 16 st. 
Obese people showed a marked tendency to develop 
diabetes. An ordinary reduction of diet, without 
cutting off carbohydrates, suited many cases of mild 
diabetes very well. Insulin, happily, had now come 
hopefully to the rescue. 

Fasting was a cult, and the method was liable to 
abuse, inside as well as outside the profession. Special 
‘cures, like the ‘ potato cure.’ or the * orange 
cure,” nearly all had the weakness that they did 
not supply the fundamental amount of nitrogen 
for the needs of the body. He concluded by relating 
a case of death from one of these cures at Gottingen, 
a charge of manslaughter arising from it, and a fine 
of 300 gold marks. 

Discussion. 
WEBER 
the 
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habits 
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Dr. PARKES 
voluntary return to 
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dominated the lives of our primitive ancestors for 
thousands of years. At that period none survived 
who were unable to accommodate themselves to the 
hard conditions of primitive life, a life of which 
intermittent fasting formed a part. He divided 
present-day humanity—for this purpose—into (a) 
those who seidom ate more than was good for them ; 
(b) those for whom the maintenance of full bodily 
health meant intermittent periods of food limitation. 
In some people such restriction of diet was followed 
by a lessened liability to cold and sore-throat. It 
might also be good for hyperthyroidism. 

Dr. A. FEILING and demonstrated 
temperature chart of a case in which starvation 
resulted in a dramatic termination of fever. The 
patient was a young man, aged 21, who for a week 
before admission to hospital had been showing a 
temperature of 103° F. in the evenings. It seemed 
to be typhoid or paratyphoid. The abdomen was 
distended and somewhat tender. but he never had a 
rash, and the spleen was not palpable. He was 
starved, except in regard to water, for three days. 
Then followed a diet consisting entirely of sour milk. 
The temperature never rose again and the patient 
was discharged cured. 

Dr. E. GRAHAM LITTLE, M.P., said he could prob- 
ably be described as somewhat of a crank in the use of 
starvation in the treatment of skin diseases. These 
diseases admitted of no pretence, they were on the 
surface, and if the patient was not cured the fact 
was obvious. He had had some amazing results from 


showed the 


carrying out a certain degree of starvation. His 
interest in this means was aroused ten years ago 
during a visit to New York, when one of the best 


known dermatologists there, himself a sufferer from 
a skin disease, controlled it by a diet of rice, bread and 
butter, and water. He was able to live comfortably 
on the diet for a week or so without losing weight 
appreciably. But a more effective method, which 
Dr. Graham Little recently became cognisant of, 
was that going under the name of Welper, of Paris. 
He took over to Dr. Welper a medical friend who was 
obviously dying of diabetes. On instructions the 
patient began to starve, and did so regularly on two 
days a week. That was seven years ago; the sugar 
had been kept in abeyance, and the subject of the 
condition was still carrying on a lucrative practice. 
The method which the speaker had prescribed now 
for eight years was a combination of fasting and 
purging, the latter being, in his view, as important 
as the fasting for the purpose in view—namely, the 
detoxication of the system. He enjoined fasting 
for 36 hours, no food being taken except orange- 
juice and water; also a large dose of aperient 
Dr. Welper favoured Glauber salts. The modern 
conception of skin diseases consisted largely of the 
idea that 


they were cutaneous reactions to the 
absorption of various toxic products, some auto- 
genous, some from outside. 


One remarkable case was that of a patient with 
acute lichen planus, the irritation from which, as 
was well known, sometimes drove the sufferer almost 
mad. He prescribed for this patient two days’ 
fasting, giving a purge on the first day. He did not 
see the patient again, nor hear from the doctor, 
but he encountered the latter recently and learned 
that within a week of the short course the eruption 
had vanished. 

Dr. H. A. Dis Vaeux said he had used starvation 
in two types of cases. One was that of the overfed 
child of rich parents, who was given frequent feedings, 
and who was recognised by the distended abdomen. 
They usually looked wizened and unhappy. The 
effect on them of the starvation treatment was very 
striking. The other type in which he used it was the 
patient who had an acute illness, like pneumonia, 
For 20 years he had used for these cases the water 
treatment. It was a great mistake in these cases to 
have the nurse giving food of some kind to the patient 


at frequent intervals. Such patients were too ill 
to digest food. and they should not be troubled 
with it. They never died of starvation, because 
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they had a good reserve of food on which they were 
able to draw. 

Dr. A. CAWADIAS said people undergoing starva- 
tion felt very well during the first few days of it. 
But there then followed a period of apathy, with 
no zest for food, and a progressive loss of weight set 
in, with a lowering of the blood pressure and a slowing 
of the pulse. The patient was then in a condition 
of indefinite equilibrium, and any infection would 
be followed by a catastrophe. After about ten days 
there ensued the state in which starving people 


had died—convulsions, coma, and other collapse 
symptoms. There were two distinct phases in 
starvation. In the first the digestive organs were 


at rest, and any imperfectly metabolised products 
which happened to be present were metabolised 
completely, and there was also mild protein shock 
caused by some disintegration of protein. In the 
second there was a complete change, the thyroid being 
in a condition of atony, while the nervous system 
was disturbed. The urea nitrogen in the blood, also, 
was increased, and later occurred a disturbance of 
the mineral equilibrium, with a fall in the sulphur 
content. The lesson of this was that in carrying 
out this treatment the toxic phase must be avoided. 

Dr. GEORGE GRAHAM said the occurrence of hunger 
pains in people who were undergoing starvation treat- 
ment could be taken as an indication that the carbo- 
hydrate in the diet had been brought too low. There 
was too little sugar in the blood. If, in the case 
related by Dr. Spriggs, in which the diet was reduced 
to 700 calories value, the carbohydrate had been 
increased to 80, there would have been no need to 
give either extra meat or bovril. 


Reply. 

Dr. SpriGGs dealt briefly with the points raised. 
In pneumonia he gave fruit juice in preference to 
water, and added to it glucose. Single-food ‘‘ cures ” 
were very useful for odd days; six oranges in a day 
was to the patient a very grateful change from the 
prescribed dietary when the latter had begun to pall. 
He agreed with Dr. Cawadias as to the importance 
of avoiding the stage when there occurred a disin- 
tegration of protein. An increase of sulphur he took 
to be evidence of tissue breakdown. He agreed 
with Dr. Graham’s remark. 





EDINBURGH OBSTETRICAL SOCIETY, 


AT a meeting of this Society on Jan. 9th, with 
Dr. HaiG FERGUSON, the President, in the chair, Dr. 
H. S. Davidson, Dr. Douglas Miller, and Dr. Elsie 
Crowe communicated a paper on 


ECLAMPSIA. 

Dr. DouGLAs MILLER began by referring to the dis- 
cussion on the prognosis and treatment of eclampsia 
at the Congress of Obstetrics and Gynecology at 
Liverpool in 1922. At this congress, he said, the 
advantages of conservative over more radical methods 
of treatment were so convincingly emphasised by the 
relatively low mortality in the Dublin group of cases 
that the Dublin method of treatment, with minor 
modifications, had been employed as a routine in the 
Edinburgh Royal Maternity Hospital during the 
five-year period 1923-27 inclusive. Dr. Miller pre- 
sented a survey of 159 cases of eclampsia treated by 
this method and comprising an analysis of such symp- 
toms and signs as coma, the number of fits, the 
degree of cedema, the degree of albuminuria, blood 
pressure, pulse-rate, and temperature in their rela- 
tionship to prognosis. He said that the findings 
largely confirmed what was already believed in regard 
to the prognostic significance of these phenomena. 
An important exception, however, was noted in 
regard to blood-pressure readings, for in the series 
of cases studied, the mortality-ratio had proved to 
be in inverse proportion to the height of the blood 
pressure. When the systolic blood pressure at the 





time of admission to hospital was under 150 mm. Hg, 
a case mortality of 27 per cent. was recorded ; 
whereas, in a second group, with blood pressure 
ranging from 150-180 mm., the case mortality was 
14 per cent., while in cases in which a blood pressure 
over 180 mm. was noted, the case mortality was 1:3 
per cent. No satisfactory explanation could be 
offered for figures so much at variance with what was 
generally believed about the serious prognostic 
significance of high blood pressure in eclampsia. It 
was found that while the absence of oedema was 
associated with a mortality of 24 per cent., the 
presence of marked cedema carried with it a death- 
rate of over 30 per cent., a moderate degree of cedema 
being much less serious than either extreme. Further 
investigation showed that in each of the four fatal 
cases in which cedema was absent, death resulted 
directly from intense toxzemia, whereas in 5 out of the 
12 fatal cases in which cedema was extreme, pul- 
monary complications contributed largely to the 
fatal issue, death being due directly to pulmonary 
cedema in four of them. It would appear, therefore, 
that while the absence of oedema was a sign of great 
danger, possibly because it implied concentration of 
toxins in vital tissues, extreme cedema carried with it 
a special risk of pulmonary involvement. 

The foetal and neonatal deaths numbered 65, 
giving a mortality percentage of 39-1. The exclu- 
sion of 28 cases in which the child was delivered 
before the thirty-sixth week of pregnancy, and of 
14 cases in which the child was believed to be dead 
at the time of the patient’s admission to hospital, 
gave a reduced fotal and neonatal death-rate of 
18-5 per cent. There were 28 maternal deaths in the 
whole series, a mortality-rate of 17-6 per cent. This 
figure compared with a mortality of 25 per cent. 
during the ten-year period 1912-21. The causes of 
death, confirmed in 22 cases by autopsy, were as 
follows: toxemia 13 cases, pulmonary complications 
7 cases, cerebral hemorrhage 6 cases, septicemia | 
case, and acute heart failure 1 case. In conclusion, 
Dr. Miller said that while in general the intensity of 
toxemia could be reliably gauged by the extent 
and severity of the signs and symptoms specially; 
considered, it was necessary to bear in mind the 
notoriously uncertain course which any case of 
eclampsia might follow, so that even when the omens 
were favourable, response to treatment might fail 
suddenly and apparently without reason, so that 
hopefulness was replaced by grave anxiety. In 
particular, it had been found in this series that the 
occurrence of cerebral haemorrhage seemed to bear 
little relationship to the severity of the disease. 
In only one of the six cases in which death was due 
to this complication had the toxzmia been so severe 
as of itself to make the prognosis anxious, nor in 
any of them had the systolic blood pressure exceeded 
180 mm. In a hemorrhagic toxemia of this nature 
the occurrence of hemorrhage in the brain, or, on 
the other hand, in some less vital tissue, such as the 
liver, appeared to be largely a matter of chance and 
an accident over which the attendant had little or 
no control. 


Dr. ELsIE CROWE then gave a short résumé of the 
chemical findings in 86 cases of eclampsia. As 4 
result of these investigations she was led to the 
following conclusions: (1) That almost all cases of 
eclampsia sustained renal damage, as shown by (a) 
a diminished power of excretion and of concentration 
of urea (MacLean’s urea-concentration test), and (b 
a high blood-urea. The concentrating power 0! 
the kidney varied at different stages of the illness. 
and might greatly improve as the patient’s genera! 
condition responded to treatment. The normal blood- 
urea in the second half of pregnancy was about 
16 mg.per 100 c.cm.,while that of the average eclampti: 
patient was twice as high (32 mg. per cent.). The 
higher the blood-urea the worse was the prognosis 
in most cases. (2) That the tests of renal function 
were of doubtful value. The large majority of cases 
showed definitely impaired excretory power when 
tested by Rosenthal’s method (intravenous injection 

















THE LANCET, | 


REVIEWS AND NOTICES OF BOOKS. 


[FEB. 2, 1929 


239 








of a known quantity of phenol tetrachlorphthalein, 
and the estimation of the amount of dye removed 
from the blood stream by the liver in a given amount 
of time), and almost half the cases of eclampsia 
had a positive van den Bergh and a positive Fouchet 
reaction. These results had apparently little bearing 
on the clinical aspects of eclampsia and were of little 
prognostic value. 

Dr. H. S. DAVIDSON referred to the high mortality 
in cases with low blood pressure, and thought that 
this might be due to a profound affection of the 
myocardium by the toxzemia, thus lowering the blood 
pressure. He referred to the small number of deaths 
from heart failure associated with shock and collapse, 
which bore out the importance of non-interference 
in the ordinary case of eclampsia. He made special 
reference to the number of deaths from pulmonary 
cedema and wondered whether oedema was directly 
traceable to the use of ether as an anesthetic or 
whether it was just part of the general oedema. It 
became a question whether, when an anesthetic was 
required, chloroform should be given as suggested 
by Stroganoff or whether some other form of narcosis, 
such as gas and oxygen, should be adopted. It was 
very difficult to carry out the Stroganoff treatment 
in hospital, and he could find no good purpose served 
by venesection which could not be as _ efficiently 
served by veratrone. Dr. Davidson referred to the 
treatment of eclampsia by intravenous injection of 
magnesium sulphate which he had been trying for the 
last six months with good results, although up to date 
only eight cases had been treated. Magnesium 
sulphate acted as a sedative and anticonvulsive agent 
and produced a marked elimination by causing a 
large increase in the urinary output. This was 
followed by a marked diminution of oedema which was 
probably general and affected the brain as well as 
other tissues. He concluded by considering the 
treatment of the fulminating type of eclampsia and 
spoke of the bad results obtained by any conservative 
method of treatment on such cases. He thought 
that by Cesarean section the prognosis might be 
improved in these cases. 





Rebietus and Notices of Books. 


NEUROLOGY. 


Degeneration and Regeneration of the 
System. By S. RAMON y CAJAL, M.D., F.R.S., 
Director of the Instituto Cajal, Madrid. Trans- 
lated and edited by Raoun M. May, Ph.D. Harv., 


Nervous 


D.és Sec. Paris. In two volumes. London: 
Humphrey Milford, Oxford University Press. 
1928. Pp. 769. 50s. 


THE scientific work of Prof. Ramon y Cajal is 
known wherever neuropathology is studied or 
histology taught; at one time or another every 
medical student has become familiar with his name; 
but hitherto the results of his labours have appeared 
only in Spanish. An English edition, in two volumes, 
of that corpus doctrine which was awarded a Nobel 
prize is sure of widespread appreciation. Yet at the 
first glance its appeal may seem somewhat limited. 
Largely by the application of a histological technique 
which bears his name, Prof. Cajal has devoted his 
studies to the problems of the degeneration and 
regeneration of the neurone, and begins by showing 
that the long controversy as to the continuity or 
discontinuity of that structure is finally settled 
in favour of the former. How much in reality has 
depended on this solution those can appreciate best 
who understand that theories of trophicity and 
recoverability of tissue are based on the behaviour 
of the individual neurone under pathological conditions. 
The next step is to take the reader through a long 
series of investigations dealing with the reaction of the 
neurone to lesions of sensory and sympathetic ganglia, 





spinal cord and roots, cerebellum, and cerebral cortex 
respectively. In each instance the phenomena of 
degeneration are examined with an infinity of care, 
as regards both peripheral and centra] elements, and 
the differences between the attempts at effective 
regeneration at various levels are fully illustrated. 
Indeed, it is remarkable that at lower levels (peripheral 
nerves and even spinal cord) a very fair effort at 
self-regeneration is accomplished by neuronic activity, 
under propitious circumstances, whereas in the brain 
attempts to innervate the cicatrices of trauma appear 
always to be lacking. Nor in this latter instance is 
there anything to hope from the beneficial effects of 
time. The deficiencies preventing restoration have 
been discovered by Prof. Cajal, who has shown that. 
the outstanding problem is the supply of adequate 
nutritive material to stimulate and invigorate the 
indolent and scanty growth of neuronic sprouts. 

The more one probes, under the leadership of such 
an authority as Prof. Cajal, into the minutie of 
neuronic existence the more clear does it become that 
the general trend of this remarkable research is 
towards the mysteries of cell-life. The sensitivity of 
the neurone to harmful agencies is the other side of 
its marvellous capacity for the delicacies of neural 
function ; more than any other tissue in the body 
it is responsible for heredity, adaptation, and growth. 
Histological study of the kind here pursued can 
never be too painstaking, since in the activities of 
the cell we touch the unknown and elusive arcana of 
life itself. 


The A BC of Nerves. By D.F. FRASER-HARRtS, M.D., 
D.Se., F.R.S.E. London: Kegan Paul, Trench, 
Triibner, and Co., Ltd. 1928. Pp. 223. 4s. 6d. 


IF there is such a reality as an A B C of nerves its 
exposition in Dr. Fraser-Harris’s hands can be trusted 
to represent accepted physiological fact dressed in a 
pleasantly readable and literary garb. We may 
assume, perhaps, that in the view of some moderns 
the idea that a little learning is a dangerous thing is 
démodé, and that the more difficult, complex, and 
intricate a subject is the more will certain minds 
deceive themselves into supposing that a superficial 
acquaintance with it makes up for their inherent 
incapacity for grasping its profundities. We are glad 
that Dr. Fraser-Harris recognises the impossibility 
of distinguishing between what is elementary and 
what advanced in respect of the nervous system, and 
we note that he admits the constitution and functions 
of that system are so little matters of common 
knowledge that practically nothing of its physiology 
is known to the ordinary reader. Frankly, neurology 
is a technical subject, just as much as the law. If any- 
one wishes to ascertain some of the elements he can 
scan this primer with advantage. Criticism of what 
must have been a distinctly arduous task—viz., to 
teach the neurological alphabet to non-medical 
reader—is not called for. 


RODENT FLEAS AND PLAGUE. 


Rongeurs et puces dans la conservation et la trans- 
mission de la peste. By RicarDoO JORGE, Director 
of Public Health, Portugal; and E. RouBaup, 
Professor of Entomology, Pasteur Institute, Paris. 
Paris: Masson et Cie. 1928. Pp. 306. Fr.30. 


Tuis work is the outcome of a vast inquiry (1924-27) 
undertaken, with the help of various nations, by the 
Office International d’Hygiéne Publique and Prof. 
Roubaud was asked to complete the work with a 
systematic description of rodent fleas, with drawings 
and photographs. Of these illustrations it may be 
said that they are as good as such things can be, 
and they will be useful for purposes of identification 
where actual specimens are not available. When 
the true cause of plague was discovered and the 
disease was placed on a scientific foundation attention 
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was mainly concentrated upon rats and mice. As 
time went on it was found that all rodents were 
liable to suffer from plague and might be, more or 
less, carriers of the plague bacillus. Even the section 
containing hares and rabbits is not exempt. A few 
years ago two hares and two rabbits were found 
suffering from plague, probably caught from rats, 
in Suffolk, and Ochotana daurica, the ‘ rat-hare,”’ 
is frequently found infected in East Russia and 
Trans-Baikalia. In Siberia, China, and elsewhere 
the marmots suffer from epizoétics and often start 
epidemics. Of these the most dangerous is the large 
marmot, Arctomys bobac (the tarabagan). Not so 
very long ago 70,000 persons died of pneumonic 
plague in Manchuria, which began among the 
trappers who hunt this marmot for its fur. In North 
America ground squirrels are a danger, and in South 
America the wild Cavia aperca has been found carrying 
Pasteurella pestis. In Africa epizoétics occur among 
gerbilles and other wild rodents that are attracted 
to villages and farms in search of grain and may thus 
become a danger to human beings. These are only 
a few examples out of the many recorded in this 
book. But it is still the rats, M. rattus, M. decumanus, 
and M. alexandrinus that give the most trouble. 
They breed rapidly and have become ‘‘ domestic ”’ in 
houses, barns, and sewers. They also travel to and fro 
in ships. Any infected ship’s rats may not only 
cause an outbreak of plague on the ship itself but 
they may also infect other rats or mice in the ports 
which the ship visits. Following the general and 
very complete summary by the chief compiler there 
are good plates showing the tarabagan, the spermo- 
phile, the souslik, the ground squirrel, the gerbille, 
and the multimammate mouse. Among the fleas that 
convey plague from animal to animal, or from a 
rodent to man, no doubt the most important are the 
rat fleas of the genera Ceratophyllus and Xenop- 
sylla. Of the latter genus X. astia does not appear 
so dangerous as the other species. Many fleas die of 
suffocation during an epizoétic owing to the rapid 
growth of the bacillus, and it is not every infected flea 
that transmits infection ; but, generally speaking, it 
can be said that all species of fleas found on rodents 
are capable of transmitting plague. Pulex irritans, 
the human flea, and others can also transmit infection. 
Annexed to Prof. Jorge’s general summary are some 
reports reproduced from the monthly Bulletin of the 
International Office. They come from Great 
Britain (1924), Italy, South America, South Africa, 
the Soviet Republics, China, Japan, &c.,and are worth 
reading as containing much information concerning 
the local rodents and fleas well as notes on 
epidemics and prophylactic measures. The last 
56 pages contain systematic descriptions, by Prof. 
Roubaud, of 35 rodent fleas, and 50 more are men- 
tioned but not fully described. Seven excellent plates 
show many of these fleas. An index of rodents and 
fleas is provided. We can recommend this book as 
both interesting and useful. 


as 


VARICOSE VEINS. 


Varicose Veins and their Treatment by ‘** Empty 
Vein” Injection. By RONALD THORNHILL, M.B., 
Ch.B. London: Bailliére, Tindall and Cox. 
1929. Pp. 63. 5s. 


The Treatment of Varicose Veins by Intravenous 
Injections. By J. D. P. McLatcuig, M.D., C.M., 
Physician, Western Skin Hospital. London: 
William Heinemann (Medical Books), Ltd. 1928. 
Pp. 51. 3s. 6d. 


THE growing interest in the injection treatment of 
varicose veins is reflected in the increasing number 
of books devoted to the subject. Sir Berkeley 
Moynihan, in his foreword to Dr. Thornhill’s book, 
writes: ‘‘ In surgery the search is always for simplicity. 
Complicated and cumbersome methods which are 
inherently dangerous give way by degrees to simpler 
and safer procedures. In surgery, as in the other 





arts, the easy way is often the outcome of long 
experience and of trial and error.’’ These words 
should do much to allay the fears of those who are 
still prejudiced against the use of intravenous methods 
in the treatment of varicose veins. The author is a 
follower of the quinine school, though, of course, 
using other solutions in cases where this particular 
drug is contra-indicated. His technique consists 
essentially in the introduction of the solution into the 
lumen of the vein when this is devoid of blood, and a 
full account of this procedure is given. It is claimed 
that adequate thrombosis can be obtained by using 
not more than 1 c.cm. of the solution. As regards the 
complications of the method it is admitted that despite 
the most rigid precautions sphacelus will occur in a 
small percentage of cases. Some account of the 
general reactions which may be produced by quinine 
should have been discussed. In considering the 
treatment of cases who have had phlebitis the author 
very wisely urges caution. For cases of varicose 
ulceration Humbert’s method of using Unna’s paste 
is advocated, but no critical account of the limitations 
of associated injection treatment is included. The 
book is enhanced in usefulness by the fact that the 
writer has been content in the main to concentrate 
on only one method, and to mention other methods 
but briefly. Ten illustrative cases are considered in 
an appendix. 

Dr. McLatchie, after a short historical account of 
the development of injection treatment, describes 
the technique he employs in using the various 
sclerosing solutions. He prefers in general the 
sodium salicylate method, but uses the quinine and 
urethane solution in certain selected cases. Of the 
last-named solution doses up to 6 c.cm. are advocated ; 
it is found in practice, however, that local and 
general reactions to doses of this size may be rather 
severe. The question of the advisability of giving 
injections immediately after the subsidence of an 
attack of acute phlebitis is highly debatable, since 
the risk of lighting up the infection is no small one. 
The safer course is to wait for an interval of at 
least six months after the phlebitis has cleared up 
before considering the question of injection treatment. 
Disregard of this rule has in the past certainly led to 
accidents. It is to be hoped that in future editions 
much more stress will be laid on ** white leg,” since it 
is by far the most important contra-indication met 
with in practice to injection methods. Only too often 
patients with this condition are sent up for treatment. 
An inclusion of the author’s experience in dealing 
with the various types of varicose ulceration would 
have been valuable, for it must be conceded that not 
all cases respond equally well. The book is well 
written and should prove a useful introduction to the 
practitioner wishing to take up injection treatment. 
A considerable bibliography is appended. 


COMPARATIVE ANATOMY. 


Vertebrate Zoology. By G. R. DE BEER. London: 
Sidgwick and Jackson. 1928. With 185 text-figures. 
Pp. 505. 15s. 


ZOOLOGY was at one time taught by going through 
the systematic catalogue of animals—their phyla, 
families, genera and species. Huxley and Martin 
introduced the type system in which a few examples 
are studied in detail and compared with one another. 
Both methods have their advantages, and Mr. de Beer 
has combined them in a novel way which should be 
fruitful. He first describes the anatomy of nine 
vertebrate types and the development of amphioxus, 
frog, fowl. and rabbit. He then takes each system 
(blastopore, skin, tail, brain, ductless glands, &c.) 
and discusses their varied representations in verte- 
brates. Finally, he weaves the whole together in a 


most interesting discussion of evolutionary morpho- 
logy in which structure, function, and history com- 
bine to make one of the noblest tales which 
has put together. 


man 
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THE MEDICAL EDUCATION OF WOMEN 
IN LONDON. 


THe Committee on the medical education of 
women undergraduates submitted last week a report ! 
which has received the general approval of the 
Senate of the University of London. After a careful 
survey of the evidence derived from the authorities 
of the London medical schools and from various 
organisations indirectly interested, the Committee 
state as the first of their well-considered conclusions : 
‘‘We are unable to see any valid argument . 
against the provision of co-education in medicine.” 
The very form of these words shows that their attitude 
has been critical and that they have approached the 
subject from a practical standpoint. The points in 
a difficult story may be recalled. Some 12 years ago 
certain London medical schools opened their doors 
to women students, some without consulting the 
Senate, and all but one have closed them again without 
explanation. The natural corollary of this with- 
drawal from what seemed a progressive policy on the 
part of constituent schools of a university whose 
*‘prepossession ... is in favour of such _ co- 
education ’’ is an inquiry into the reasons which 
moved the authorities of the schools to change their 
views. Was it, for example, because difficulties arose 
in connexion with the conduct of, or accommodation 
for, the new-comers? Or was it because the men 
students applying for admission to every one of the 
mixed schools became so numerous after the war 
that some of them would have had to be refused if 
women applicants had been accepted? Which, in 
short, of the many reasons which might have led to 
this reversal of policy did in fact lead to it, and was 
it the same reason in every school? The answer 
given in the report seems clear :— 

‘*The real difficulties arise from (a) the multiplicity of 
medical schools and their competition for students; and 
(b) the feeling against co-education entertained by some of 
the men already in the medical profession, some of the 
men students, and a section of the public. With few 
exceptions the authorities of the medical schools appear 
to be convinced that men, if they have a choice, prefer to 
go to schools which do not admit women, and that the 
feeling is strongest among the men, and in some cases the 
parents of the men, who on general grounds would be most 
desirable. Since there are now certainly not enough 
students to fill all the schools, this means if some schools 
admit while others exclude women, that co-education is 
in an unstable equilibrium, and that the school which 
admits any women will have a disappearing number of 
men,” 


That this antipathy to co-education exists in some 
quarters must be admitted. The attitude of the 
young men is comprehensible, when we think for a 
moment of the deep-seated tradition upon which 
jt is based—and that is what has to be borne in mind. 





1 The report is set out in full on p. 251. 








Only those who forget it point, as though with a 
decisive finger, either to jealousy, academic or 
economic, or to rivalry on the playing-fields as being 
the real motives of the reluctance of young men to 
join the mixed school. These may fortify the 
attitude, but it is produced by more fundamental 
things and has to be reckoned with. Since the 
Dean is the business head of the school under his 
care, it is his duty to see that a good type of youth 
is not discouraged from selecting a particular school 
by any factor that disturbs the instinct towards sex 
separation that is developed among young men in 
the public schools, and perhaps fostered in them by 
a university career. The natural reaction from the 
war period, when women invaded so many spheres 
previously sacrosanct to men, was to emphasise for 
a time a desire to revert to pre-war ideals—a reaction 
that has been manifested in many spheres of thought 
and activity. This may be a passing phase, and there 


are signs even now that the prejudice against 
co-education in medicine, as against céoperation 
between men and women in other directions, is 


lessening. The medical student ultimately will have 
to accept among his colleagues, whether in private 
or general practice, in the public health services, or 
in the laboratory, a proportion of women. Is the 
association to begin when he leaves his public school, 
or when he commences his professional work? The 
Committee hold that co-education forms a valuable 
training for the coéperation which in their subse- 
quent careers becomes necessary between medical 
men and medical women, though their comment that 
the advantage is felt less by men students than by 
women students is, as yet, supported by facts. 

Not only for the practical reasons set out in the 
report, but for more subtle ones, the provision of 
co-education cannot be coerced ; if it is to be successful 
it must be not only a permissive reception, but a 
cordial weleome. In proportion as the women 
at any medical school are received as part of the 
corporate body and given adequate chances of 
post-graduate employment, their careers have been 
creditable to the individual school and to the 
university to which it is attached. The Committee 
has now cleared the ground. It must be left to the 
individual schools to see whether too much permanent 
importance has not been attached to a natural post- 
war phenonemon. ‘To read the signs of the times 
is not easy, and to prophesy is even less easy. But 
there is evidence that those signs are changing in 
such a way as to enable the authorities of the 
medical schools in London to welcome back the 
women students without risking the defection of the 
young man with fine traditions, even though those 
holding the contrary view are more vocal in expressing 
their sentiments. 





THE ENCEPHALOMYELITIS OF MEASLES. 


RECENT epidemics of post-vaccinal encephalitis 
have aroused a renewed interest in other uncommon 
forms of acute encephalitis, especially those compli- 
ating the exanthemata. These serious complications 
of the specific fevers have been familiar to clinicians 
for over a century, but it is only lately that careful 
histological examination of the nervous system has 
been made in fatal cases, and that the #tiology of 
these conditions has been seriously considered. Two 
recent contributions to our knowledge of the subject 
have been made by Dr. F. R. Forp,! who reports 





1 Ford, F. R.: Bull. Johns Hopkins Hosp., 1928, xliii., 140. 
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12 fresh cases of ‘‘the nervous complications of 
measles,” and Dr. J. G. GREENFIELD,? who has made 
a pathological examination of a fatal case. 

Dr. Forp, reviewing the literature, finds 113 cases of 
nervous symptoms complicating measles, in addition to 
the 12 he reports himself. The onset is usually on the 
fourth to the sixth day of the illness, after the fever 
has fallen and the rash has begun to fade. Dr. Forp 
distinguishes the following clinical types: (1) A mild 
and transient disturbance characterised by stupor, 
headache, meningeal signs, and sometimes con- 
vulsions, a clinical picture resembling ** meningism ” 
or ‘“‘serous meningitis.” These cases are character- 
ised by the absence of focal signs and by prompt 
and complete recovery. (2) A group with multiple 
focal or diffuse lesions of the nervous system. These 
cases may show symptoms of lesions of the cerebral 
cortex, the basal ganglia, brain-stem, cerebellum, 
and spinal cord, and as might be expected, over- 
lapping of symptoms renders exact classification 
impossible. Complete recovery occurred in 14 out 
of 42 cases of this group. Residual mental defect 
occurred in 15, some disturbance of motility in 1], 
epilepsy in 4, and narcolepsy in 1. Five patients 
died. (3) Single focal cerebral lesions. Of these, 
hemiplegia and aphasia are the commonest. Of 27 
patients in this group 8 recovered completely and 
1 died, the remainder being left with hemiplegia. 
(4) Cerebellar syndromes occurred in 14 patients, 
in 12 of whom recovery was incomplete. (5) Para- 
plegia and spinal cord syndromes. These may oecur 
with or without concurrent involvement of the brain. 
The clinical picture in this group is an acute ascending 
paralysis. Of 33 patients 6 died and 15 recovered 
completely. (6) Other nervous complications are rare, 
the least uncommon being toxie psychoses.  Papill- 
edema may occur. The cerebro-spinal fluid usually 
shows a moderate increase in lymphocytes and 
protein, but may be normal. Dr. GREENFIELD’S 
pathological investigation confirmed the findings of 
other workers that the most characteristic change 
in the nervous system is a zone of demyelination (loss 
of myelin sheaths) around many of the small veins. 
These areas are infiltrated with leucocytes, which 
in early cases may resemble lymphocytes or poly- 
morphonuclear cells. Later fat granule cells and 
swollen neuroglial cells are to be found. Cellular 
infiltration of the perivascular sheaths is an incon- 
stant feature. There is great vascular congestion 
and multiple small haemorrhages may be _ present. 
These pathological findings have received different 
interpretations. Dr. GREENFIELD regards them as 
evidence of inflammation, but Dr. Forp deseribes 
them as a * toxic degenerative rather than an inflam- 
matory process.’ Dr. GREENFIELD stresses the 
clinical and pathological similarity of the disease 
to post-vaccinal encephalitis, and takes the view that 
encephalitis complicating measles is due not to the 
virus of measles, but to a special neurotropic virus 
which resembles, if it is not identical with, the virus 
responsible for post-vaccinal encephalitis. It will be 
noted that Prof. J. C. Lepincuam, introducing an 
important discussion last Friday at the Royal Society 
of Medicine (see p. 231), remarked on the tenability 
of a theory which presupposed the activation of some 
latent neurotropic virus in post-vaccinal cases, 

We publish in this issue a clinieal and pathological 
report on “six cases of acute meningo-encephalo- 
myelitis of childhood,’ by Dr. RusseLtt Brain, 
Dr. DonaLp Hunter, and Prof. H. M. TurNBULL. 
The authors stress the clinical resemblance between 


* Greenfield, J. G.: Proc. Roy. Soc. Med., 1929, xxii., 297. 





their cases and cases of post-vaccinal encephalitis ang 
encephalitis complicating the specific fevers, and it 
may be remarked that Dr. Brain and Dr. HunrTeEr’s 
six patients exhibited among them four out of the 
five clinical pictures described by Dr. Forp as 
occurring in the encephalomyelitis of measles. The: 
pathologieal picture in the fatal case, however, was 
that of a profound toxemia, and the nervous system 
showed neither perivascular demyelination nor leuco- 
cytic infiltration. This case, however, was an 
extremely acute one, ‘meningeal’? in type, and it 
is possible that the less acute cases exhibiting clinically 
diffuse focal involvement of the brain would hav: 
shown different pathological features. These cases 
naturally raise the question whether they may have 
been due to the same hypothetical virus which has 
been held responsible for post-vaecinal and other 


similar forms of encephalitis. The pathological 
evidence is for the reason indicated inconclusive. 
Moreover, assuming that a virus may sometimes 


operate alone and sometimes as a secondary invader, 
we do not know whether the same pathological 
picture is to be expected in both circumstances 
For the present we must be content to suspend 
judgment on this point. The problem is one, as 
Prot. LEDINGHAM said, which can only be solved by 
further experiment, and it is to be hoped that the 
publications cited will lead to a more widespread 
recognition of obscure forms of acute meningo 
encephalomyelitis, so that thorough clinical, patho- 
logical, and bacteriological investigations may be 
earried out on a large number of cases. 


- 
> 


ABORTION, CRIMINAL AND OTHER. 


THE criminal statistics of the offence of procuring 
abortion seem almost reassuring. The latest figures 
are those for Scotland in 1927; in that year eight 
cases came to the notice of the police and resulted 
in the conviction of three women. The last English 
figures are those for 1926; they show 41 such charges 
tried. The annual averages for the quinquennial 
periods from 1900 to 1925 in England begin with 
11, 20, and 30—a steady climb. In the war period 
there is a jump to 43; in the period 1921-25 a slight 
decline to 37. That is one side of the picture. It 
suggests that criminal abortion in Scotland is almost 
negligible and in England by no means grave—in 
both countries a far rarer offence than murder. The 
other side is painted very differently by speakers 
at a recent meeting of the Medico-Legal Society 
(reported in another column), who declared that 
abortion is undoubtedly increasing and that 25 per 
cent. of the cases are criminal. The difficulties of 
prosecution are notorious. No evidence is forth- 
coming from the woman who has courted the dangers 
of abortion ; if a professional abortionist has been at 
work, he has taken every precaution of secrecy ; 
if a medical practitioner believes that his patient 
has broken the law, his professional respect for her 
confidence debars him (except in the event of death) 
from informing the police—indeed, even if he wer 
at liberty to make disclosure, he has usually nothing 
but suspicions to communicate. Suspected abortion 
is one of the causes of death for which the registrar 
must watch vigilantly with a view to referring the 
to the coroner. The medical practitioner's 
certificate or refusal to certify may be significant, 
but we can hardly hope that the Registrar-General 
will be able to furnish us with exact or trustworthy 
statistics from this source. If the recent speakers 





case 


are right, the law is being broken freely and witl». 
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impunity. Competent judges aver that the law in 
itself is adequate ; it is the enforcement which is at 
fault. Some reformers would weleome a more 
vigorous attack upon the traffic in abortifacient 
drugs. They point to the shameless and unrestricted 
advertisement of preparations which claim to ** remove 
all female obstructions, however caused,” and which, 
as Lorp RippELL has observed, must be either 
frauds or abortifacients. They advocate the sup- 
pression of such advertisements by statutory prohi- 
bition for which a precedent exists in the Venereal 
Disease Act of 1917; this is a matter which might 
well be pressed upon the attention of the Home 
Office. Another suggestion, to restrict the use and 
supply of lead and other abortifacient drugs by 
extending the schedules of the Poisons Act and 
Dangerous Drugs Act, requires more caution. Many 
drugs used for the purposes of abortion are also 
required for purposes entirely innocent. Moreover, 
to make drugs less easy to obtain may merely have 
the result of driving abortionists into a more frequent 
use of instruments or electrical treatment. The 
present difficulty of enforcing the law is significant ; 
would a more rigorous law obtain better results ? 
The prospects of improved legislation must certainly 
be explored, but too much is not expected of an 
Act of Parliament. 

No remedy will succeed without the support of 
public opinion, which for this purpose means largely 
the opinion of women. Does public opinion condemn 
abortion as vigorously as heretofore?) Those who 
are in a position to know tell us that women, married 
and unmarried, demand abortion often without being 
conscious of any moral or legal offence. Birth control, 
nowadays canvassed without the old reserve, is 
essentially distinct from abortion ; but the change of 
view towards birth control may be a symptom or an 
encouragement of other changes. Are we coming 
to a time when prudential considerations will be 
deemed to justify the interruption of pregnancy, 
at any rate in its early months, as though this were 
merely an extended form of contraception ? Soviet 
Russia has legalised abortion upon condition that a 
medical commission approves and that the operation 


is performed by a doctor in a public hospital. What 
are the consequences to the health of the mother 
and to infant mortality? We lack the positive 


knowledge which would provide a medical contri- 
bution to a moral question ; the pursuit of evidence 
is distracted by non-medical issues. Yet it is to the 
medical profession that the public will look for 
guidance. At present, unfortunately, some reformers 
look askance at that profession, accusing it of shielding 
the abortionist by maintaining its ancient tradition of 
secrecy. 


‘a 








Annotations. 


“Ne quid nimis.” 


THE KING'S HEALTH. 


Ir is significant that the bulletin issued on Friday 
of last week was the first official intimation concerning 
the health of the KinG that had been made public for 
four days, and the abatement of perpetual anxiety 
was at once recognised. That bulletin informed us 
that, while improvements previously noted continued, 
bacteriological examination showed the right chest 
to be free of the infecting organism. On the following 
day a bulletin, signed only by Lord Dawson. confirmed 
a record of slow progress. and the one which appeared 











on Wednesday announced a further gain in strength. 
The story therefore is now one of steady improvement. 


although, after the ordeal which has been passed, 
that story may be a prolonged one. But it is 
legitimate to hope that the strides forward will 
become more rapid within the salubrious environ- 


ment provided on the south coast. 


THE LIGHTING OF SCHOOL BUILDINGS. 

A REVIEW of the current practice of the lighting 
of school buildings in the United States has recentls 
been published by Mr. James E. Ives, physicist to 
the Public Health Service, in which the codes of 
requirements specified by the education authorities 
in 39 of the States and 9 of the principal cities are 
set out, So far as natural lighting goes, the main 
recommendations concern the ratio of window area 
to floor area, unilateral or other lighting by windows, 
preferred exposure of windows and height of windows 
above the floor. The primary necessity is for the 
quantity of light to be sufficient, and in this connexion 
it must be borne in mind that the colour of the walls 
in the elass-room must have a larger or smaller 
effect in absorbing the light entering by the windows. 
The best test is whether or not the lighting is sufticient 
on a dull winter’s day for a normal or optically 
corrected eye to read the 6/6 line on the standard 
test-type easily at six metres. As a rule 1 sq. ft. 
of glass for every 5 sq. ft. of floor space is sufficient 
for this purpose, but this should be a minimum and 
it must always be remembered that the height of 
surrounding buildings must be taken into account. 
The direction of the lighting should always, where 
possible, be from the left in order that the shadow 
of the child’s hand should not interfere with the 
light on the paper when writing. For the same 
reason cross-lighting and sky-lighting are undesirable. 
With regard to the exposure, it is rather remarkable 
that the majority of the American authorities prefer 
any aspect to a southerly one. For warm climates an 
east. west, or even north aspect may be preferable. 
but it is certainly most desirable that, if possible. 
the class-room during some part of the day should 
be bathed in sunshine. If necessary. during hot 
weather the windows can be shaded, and in any case 
the desks should be arranged so that neither children 
nor teachers face the windows. <An_ important 
recommendation of the American authorities is that 
there should be a distance of from 4 to 8 ft. from 
the front wall of the room to the first window on the 
left-hand side of the class-room. It must never be 
forgotten that, so far as general health and mental alert - 
ness go, the nearer the conditions of the class-room 
approximate to those out of doors the better, and 
in this connexion the of the ultra-violet 
rays through special glass, in cases where the expense 
is not prohibitive, must be recommended. The first 
essential for the school-room is the admission of 
sufficient light without the dazzling effect of direct 
sunlight on the children’s eyes, for without sufficient 
light or with the dazzling effect of direct sunlight the 
tendency is to cause the children to stoop and develop 
myopia and round shoulders. While the avoidance 
of dazzle is of the first importance, we are of opinion 
that it would be mistaken policy to secure it at the 
expense of depriving the children of the tonic effect 
of direct sunlight in the school-room during some 
part of the day on those comparatively rare occasions 
when it is possible to obtain it in this country. For 
this it might be considered worth while to sacrifice, 
where necessary, an arrangement of windows which 
from the point of view of ocular hygiene alone might 
be ideal. With a little trouble it is possible to shade 
south windows or even sky-lights by — suitably 
coloured blinds on a hot summer's day. With regard 
to artificial lighting, there is no objection to electri 
lights so long as proper precautions are taken against 
the dazzling effect of unshaded lamps which in any 


access 


case should be placed well out of the ordinary line of 
Vision, 
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SUBMUCOUS RESECTION OF THE NASAL 
SEPTUM. 


TWENTY or twenty-five years ago, before submucous 
resection was generally adopted, deviations of the 
nasal septum were treated by cutting and breaking the 
bony and cartilaginous framework of the partition, 
with subsequent splinting, and by sawing off the 
prominence of a vomerine ridge or spur. These 
operations were useless for all but the more simple 
forms of deviation, and they did not remove the 
general thickening of the septum often seen in 
traumatic deflections; many surgeons therefore 
contented themselves with removing large portions 
of the inferior turbinal bone on the side of the 
convexity so as to make room round the obstruction. 
All these methods were often unsuccessful in curing 
the nasal obstruction, whilst the damage done to the 
nasal mucous membrane was liable to cause crusting 
and even atrophic rhinitis. Those who practised 
rhinology at that period, and remember the unsatis- 
factory treatment of obstruction due to septal 
deviations, are in a position to realise how much 
better are the results obtained by submucous resection 
—an, operation which is capable of dealing with any 
shape of contorted and thickened septum, and of 
correcting the deformity without damage to the nasal 
mucosa, whose preservation is necessary to the proper 
performance of the functions of the nose. 

Like other operations, however, its results are not 
uniformly successful, and it has occasionally suffered 
from the excessive enthusiasm of its devotees. Its 
primary object is the removal of mechanical obstruc- 
tion due to deviations and thickenings of the cartila- 
ginous and bony structures forming the septum, and 
in considering this indication it should be borne in 
mind that no one has an absolutely straight septum, 
and that the slighter degrees of deflection do no harm. 
Even considerable deviations running parallel to the 
path of the air-current, such as the common vomerine 
ridges, may cause little or no interference with 
respiration, and before operation it is essential to 
make a careful diagnosis of the cause of the obstruc- 
tion, which may be vasomotor engorgement or alar 
collapse rather than a moderate degree of septal 
deformity. A good result is, of course, far more 
problematical when the operation is undertaken, not 
for obstruction, but for the relief of some more 
remote affection thought to be secondary to the 
septal deviation; among these may be instanced 
middle-ear deafness and the reflex disturbances 
believed to produce or aggravate such conditions as 
asthma and _hay-fever. Submucous resection 
undoubtedly gives very great benefit in some of these 
cases, but great caution is advisable ; for instance, it 
should be quite certain before operating that the 
deafness is of the middle-ear catarrhal type, and not 
due to otosclerosis, and where there is no marked 
nasal obstruction the surgeon must be clear that there 
is chronic nasopharyngeal or tubal congestion which 
may reasonably be ascribed to the deviation of the 
septum. 

In the operation itself any imperfection of technique 
is liable to leave bad results. When the deflection 
extends well forwards a common mistake is to make 
the incision too far back, thus leaving a septal 
prominence opposite the narrow part of the ala. 
More unfortunate, because more difficult to remedy, 
is the removal of too much of the support of the tip 
of the nose. Where the deflection extends to the 
extreme antero-superior margin of the septal cartilage 
under the bridge of the nose the operation must be a 
compromise, some of the deflected cartilage being left 
in order to provide support ; in severely smashed noses 
with much deformity a complete resection must some- 
times be performed in order to provide an adequate 
airway, and must be followed by a plastic operation. 
\t the apex of sharp projections, and in the corre- 
sponding receding angle on the opposite side, the 
mucous membrane is apt to be extremely thin, and a 
perforation of the septum is easily caused. In such 


a situation Dr. J. L. Curtin,’ of Dublin, advises leaving 
a piece of cartilage attached to the top, front, or floor 
of the septum, whilst other surgeons place an 
unattached piece of cartilage between the flaps to 
cover a thin patch or a perforation, and find that the 
graft usually takes readily. Dr. Curtin also recom- 
mends that the vertical incision be prolonged upwards 
and backwards to give more room, and he claims that 
this, when necessary, is less liable to retract and to 
require suture than the more usual prolongation along 
the floor of the nose. He is strongly opposed to the 
use of the Killian long speculum, which, in his 
opinion, unduly stretches the flaps, takes all the 
elasticity out of the membrane, and is the chief cause 
of “ flapping septum.’”’ Very rightly he notes that 
more should not be removed than is necessary to give 
a good result, but he will not find general agreement 
with his practice of removing the basal ridge with saw 
or chisel] at a subsequent occasion. Operations at two 
sittings are harassing to the patient, and should only 
be undertaken when good results cannot safely be 
obtained at one. 


WINTER IN MERAN. 


MANY years ago the well-known geologist, Dr. 
C. W. Fuchs, compared the winter climate of Meran 
to that of summer in high Alpine valleys. From 
December to March the nights are like those of winter, 
but the days resemble those of a warm spring. 
Fuchs was not the first to discover the attraction 
of the smiling valley of the Alto Adige, protected 
as it is on the north by mountains more than 9000 feet 
in height, and falling gently to the south with a 
sunny exposure in which the rocks absorb the heat 
by day and radiate them back after sunset. Although 
only some 1000 feet above sea-level Meran is among the 
driest spots in Europe, with a clear and serene air 
especially noteworthy in the winter. The claims of 
Meran to the notice of those in search of favourable 
winter conditions were laid before the International 
Conference on Tuberculosis which took place last 
October in Rome; for up to the end of the eighties 
Meran had developed chiefly as a resort for tuber- 
culosis. This was, of course, before the High Alps 
were popularised by the teaching of J. A. Symonds, 
Alexander Spengler, and Theodore Williams; but, 
although the younger and hardier of tuberculous 
invalids may be right in seeking the high altitude, 
the winter climate of Meran, as Dr. A. W. Schmidt 
pointed out to the Conference, is well adapted for 
those with weak hearts as well as for convalescents and 
prophylactics. Its natural attractions are supple- 
mented by hydropathic institutes provided with 
baths and gymnastic apparatus and the like, while, 
in accordance with Tirolese practice, the living-rooms 
have retained their comfortable Swedish stoves after 
the hotels and pensions adopted the principle of 
central heating. It is just a century since the 
Biirgermeister, Josef Valentin Haller, began to lay out 
the town in keeping with the natural beauty of its sur- 
roundings, and that Meran has been visited by kings 
and queens, as may be inferred from the writings of 
the novelist, Paul Heyse. The Vienna bank crash of 
1872, coming shortly after the opening of the Brenner 
railway, arrested for a while the crop of new buildings 
and helped to prevent the hasty modernisation which 
has marred many another popular resort. Dr. 
Schmidt draws an exhaustive comparison between 
the humidity, temperature, and insolation of Meran 
in the winter months with those of Alpine resorts 
and of certain places in the lowlands. He makes 
much of the fact that the sun temperature may reach 
80°, or even 100° F., at noon in mid-winter, while 
the fall in the night-time and early-morning, it may 
be to freezing, is ‘‘ absolutely of no interest for our 
clients.”” Some of the other resorts might draw other 
deductions from his data, but he is no doubt on 
safe ground in claiming a great increase of metabolism 
from a sojourn in Meran in the winter, which may 





1 Jour. of Laryng. and Otol., January, 1929. 





ad 





THE LANCET, ] 


POISONS IN 


BENGAL, [FEB. 2,1929 245 








readily lead to absorption of pleuritic exudates and 
to retrogression of certain anatomic lesions. Wind 
is the great bugaboo of the subalpine resort, but while 
in spring and autumn violent winds may occur 
occasionally for a few hours, the place is nearly 
wind-free in the winter months, while the soil is so 
porous that the scanty rain disappears quickly, and 
visitors can promenade dry-shod. Dr. Schmidt's 
complaint is rather that these visitors find themselves 
so much at home in the climate that they are apt to 
economise on medical advice and to behave in an 
irrational manner, especially in regard to the wrong 
use of sun baths. Abuse of solar radiation has often, 
he says, led to harm when active pulmonary disease 
is present or when the epithelium of the kidneys 
is damaged ; in the latter case albuminuria or hama- 
turia may result. One of his practising colleagues, 
Dr. Hans Matscher, tries to put into words a sympa- 
thetic feature which makes Meran so pleasant as a 
health station. This is the happy nature of the 
inhabitants. The Burggrdfler, as the native techni- 
cally is called, lives and eats both wisely and well, 
and likes others to do the same. It is evident that 
Meran should not be forgotten in the choice of a 
winter resort. 


‘‘OPSONISED” SALICYLATE IN THE TREATMENT 
OF RHEUMATIC FEVER. 


Ir is well known that washed leucocytes manifest 
no phagocytosis, but that if a drop of serum is added 
to them they ingest any gnicrobes in their vicinity. 
Dr. Kalinin and Dr. Muller, working with Prof. 
G. D. Belonowsky at Leningrad, have found that 
the treatment of experimental orchitis by injection 
of a culture of pneumococci into the testis is 
greatly improved if optochin is added to the vaccine, 
and that experimentally produced meningitis can be 
favourably influenced by the use of a vaccine com- 
bined with chemotherapeutic substances, such as 
urotropine or manganese. —_Levaditi has shown that 
bismuth acts more energetically on the spirochete 
if it is previously treated with liver extract. The 
view that this is due to ‘ opsonisation’’ of the 
bismuth is supported by Kritchevsky’s experiments, 
showing that the action of salvarsan is strengthened 
by combining it with the serum of a syphilitic patient. 
Pursuing this line of investigation, Dr. A. A. 
Balkovsky, of Leningrad, conceived the idea of using 
‘‘ opsonised *’ sodium salicylate for acute rheumatic 
fever, as Prof. Belonowsky had used opsonised 
quinine for malaria. The experiment was made on 
35 soldiers, aged between 20 and 30, admitted to a 
military hospital with acute polyarthritis, high fever, 
and general malaise. The inflammatory process 
moved rapidly from one joint to another; the joints 
affected were swollen and the skin over them was 
inflamed. Any movement caused intense pain, which 
was only relieved by narcotics, and often there was 
an exudation in the joint cavity. Some of the patients 
developed endocarditis in the first or second week 
of their illness. The method of treatment was as 
follows: Into a 20 c.cm. record syringe were drawn, 
first, 5-8 c.cm. of a sterile 20 per cent. solution of 
salicylate of soda and then 8-10 c.cm. of blood 
from the median basilic vein of the patient. After 
three or four minutes the contents of the syringe were 
re-injected into the vein, without removing the needle 
from it. No reaction was produced, provided none 
of the solution leaked into the subcutaneous tissues. 
The dose was repeated daily or at intervals of two 
or more days, according to the severity of the case. 
Many of the patients recovered after one or two 
injections, while others required as many as 8 or 
12. No other local or general treatment was given 
to these patients, and—except for one case of tem- 
porary jaundice—all recovered without incident. 
Three-quarters of an hour after the injection they 
would feel much better and happier, and sleep was 
obtained without narcotics. The temperature usually 
dropped, but the pulse and blood pressure remained 
unaltered. On the second day after the injection 





a marked improvement was visible, both in the 
subjective condition and in the inflammatory process. 
During the observation period of two to three weeks 
there were no relapses. The method, according to 
its author, compares very favourably with ordinary 
treatment. It is absolutely harmless and in many 
instances served to abort an attack of polyarthritis. 
It limits the severity of the illness, hastens recovery, 
and reduces the incidence of complications. Its 
analgesic effect obviates the use of narcotics. Control 
experiments in which plain sodium salicylate was 
administered intravenously showed that it was, in 
fact, the ‘‘ opsonising’’ process which distinguished 
this method from the ordinary oral administration 
of the drug. 


POISONS IN BENGAL. 


THE work of an Indian Government analyst is 
never lacking in interest, and the annual report of 
the chemical examiner to the Government of Bengal 
for 1927 bears testimony to the extraordinary variety 
of material which passes through a laboratory of this 
kind. The diversity is particularly noticeable in 
the present instance because the analysis of excisable 
drugs was taken over from the excise department 
during the year, and a considerable amount of addi- 
tional work has had to be undertaken on that account. 
Reorganisation is evidently the order of the day 
in the chemical department, and one result is to be 
seen in the addition of non-medical scientists to the 
staff. This change is not without a general signifi- 
cance, and perhaps marks the approaching end of the 
periods during which the doctors have been made use 
of for scientific duties which were not strictly medical. 
In view of the considerable amount of work of a non- 
medical nature which has now to be dealt with in a 
public analyst’s laboratory, the innovation seems 
reasonable, and it is an encouraging sign of the 
advance of general scientific education in India that 
graduates in various branches of science are now 
readily available. 


In the year under report 7557 articles were 
investigated by the Bengal chemical examiner’s 
department. This number shows an increase of 


536 over the previous year, and the examinations 
include medico-legal work, analyses of foodstuffs 
under the Food Adulteration Act, the standardisation 
of drugs. and miscellaneous analyses of various 
kinds. The medico-legal examinations show the 
usual features of an Indian list. The total number 
of cases referred to the department was 2112, and in 
a large proportion of these poison was detected. In 
human poisoning opium heads the list, and the next 
in order of frequency—apart from  alcohol—are 
arsenic, oleander, and aconite. One body in which 
arsenic was discovered was removed from a funeral 
pyre by the police in a charred condition. This 
illustrates a frequent difficulty in medico-legal work 
amongst Hindus, whose ordinary method of disposal 
of the dead is by cremation, but it is noted that 
arsenic, though a volatile poison, has often been 
detected in partially burnt bodies and even in 
partially burnt bones. In two cases, also of homicide 
by strangulation, arsenic was detected in the viscera. 
Strychnine is a poison which is not often administered 
with criminal intent in India, but it is apparently 
a fairly frequent constituent of the nostrums pre- 
scribed by vaids and hakims, and a case is mentioned 
in the report in which two girls died as the result of 
medicine administered by an _ itinerant quack. 
Another case is brought to notice in which a woman 
was killed by a dose of nux vomica given in mistake 
for opium. Croton oil also figures in the list, but 
the sufferers recovered. It was apparently given 
with homicidal intent, and the drug was detected 
in the stomach wash and in some cooked pulse which 
had been partaken. The poisoning of cattle is a 
crime of frequent occurrence, and in the year under 
report the viscera of 111 animals were examined, 
Of these poison was detected in 63 cases, and arsenic 
was the agent in all but two. An interesting example 
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of accidental poisoning is cited, in which the death of 
two cattle was apparently traced to hydrocyanic 
acid in the fodder, and it is stated that other cases 
have been previously referred to the department in 
which young plants were found to contain hydro- 
e«yanic acid, probably owing to a cyanogenetic glucoside. 
In the present instance the plant incriminated was a 
species of sorghum. 

Considerable advance has been made of recent 
years in the organisation and allocation of analytical 
work in India generally, and one excellent feature is 
the tendency to deal with public health details in 
separate laboratories. Bengal has now a_ public 
health laboratory, and the chemical examiner is 
therefore relieved of a whole department of analytical 
work which used to fall to his share. Another 
«comparatively recent development is the establish- 
ment of a serological laboratory, which is now referred 
to frequently for blood examinations. During the 
vear, in Bengal, 1876 articles were received for 
determination of blood, and of these 1018 were found 
by the imperial serologist to be stained with human, 
3 with human and ruminant blood, and 43 with blood 
other than human. It is thus clear that the sero- 
logical laboratory is being very freely used, and the 
findings of the serologist in criminal cases must often 
prove of great assistance to the police. 


“THE LADY WITH A LAMP.” 


THE production of this play at the Garrick Theatre 
should be of great interest to the medical profession. 
Those to whom Mr. Lytton Strachey’s essay upon 


Florence Nightingale, in ‘ Eminent Victorians,” 
is familiar will recognise how fully Mr. Reginald 
Berkeley, in writing the play, has followed Mr. 


Strachey’s lead, a task which will have been rendered 
the easier to perform by the bibliography attached 
to that essay. The result is that we get on the 
stage a dramatic picture of a well-born and wealthy 
young woman, at the time when the social rules of 
her class were at their narrowest, determining that 
she had the right to follow the dictates of her highest 
self, and to defy all those rules, whatever pain and 
even humiliation such conduct might cause her 
family circle. In the play the mystical side of the 
influences which drove Florence Nightingale from 
the ball-room to the ward, and from marriage to 
the abnegation of all sex ties, is developed with great 
delicacy, while the hard-headed manner in which 
she carried out her gigantic policy of reform, when her 
emotional impulses had been transmuted into 
practical schemes, is also well displayed. There is, 
we assume, some historical justification for the 
suggestion that it was Palmerston’s personal advice 
that induced Florence Nightingale, driven by her 
inmost conviction that her services would later be 
required, to train herself as a nurse, for in no other 
way could training be obtained. By sheer deter- 
mination she acquired hospital experience and came 
to understand the principles of administration and 
sanitction as they were accepted 75 years ago. And 
by sheer intelligence she arrived at where those 
principles were wrong and where the principal needs 
of reform lay. Whether the author is accurately 
documented in the passages where Palmerston 
reveals, under his flippancy, a complete comprehension 
of Florence Nightingale’s high purpose, and gave 
her the counsel that she needed, we do not know, 
but a fine dramatic situation is thus presented. 
The episodes in the play which have no historical 
derivation do not intrude on the central theme— 
the story of a task performed with a courage sparing 
neither of friends, of foes, or of self—and both the 
tragic love-story of the heroine, and the relations 
between her an and excusably jealous wife, are written 
finely and acted with the skill and distinction that 
were called for. If the main honours accrue to Miss 
Edith Evans, Miss Gwen Ffrangeon-Davies and Mr. 
Leslie Banks, who perhaps played more difficult 
parts, deserve high credit for their skilful imper- 








sonations, while Miss Muriel Aked, as Mrs. Nightingale, 
was delightful. The introduction of the word 
“ antiseptics ’’ at the period of the Crimean War is an 
anachronism, 


STUDY OF HEREDITARY DISEASE. 

THE association between blue sclerotics and a 
tendency to spontaneous fracture of bones was first 
recognised by J. Spierway some thirty years ago. He 
described a family of which four generations had had 
brittle bones, and observed that a feature common 
to many of its members was ‘‘ a curious bluish tint 
of the eyeball.””. Working for the Nettleship Memorial 
Volume! on anomalies and diseases of the eye, 
Dr. Julia Bell has delved deeply into the literature, 
has discovered no less than 448 recorded cases of 
blue sclerotics, 200 in males and 248 in females, 
and has enlivened the subject with a keen perception 
of the less obvious corollaries of this curious asso- 
ciation of abnormalities. Dr. Bell’s ingenious com- 
ments have indeed put new life into dry bones. 
Few would look in a work on pedigree plates for 
such illuminating reflections on the apparent sex- 
incidence of hereditary diseases as are here supplied. 
In most of these there is, as is well known, a male 
preponderance ; in fact, such diseases as haemophilia 
and congenital dichromatism have given an impres- 
sion that the male is peculiarly liable to be the victim 


of hereditary disease, and the female peculiarly 
potent as a transmitter. There is no known defect 
which affects only the female, but where as in 


most of the hereditary djseases males predominate, 
there seems to be a definite excess of female among 
the population affected with blue — sclerotics. 
Achondroplasia and chronic trophedema are also 
exceptional in this respect, according to the pedigrees 
to which Dr. Bell has had access, but the numbers 
affected are too small to give any more than an 
approximation of the sex-incidence. Moreover, they 
may be misleading for other reasons. Sex-incidence 
of adisease, as Dr. Bell points out, is influenced 
by a great variety of factors differing from one disease 
to another, and any particular value may have 
little or no relation to the inherent relative liability 
of each sex to show the disease. The discussion of 
the sex-incidence of achondroplasia is an example 
of the complex factors which must be considered 
in an inquiry of this kind. The low value of the male 
sex-incidence of achondroplasia may be due to the 
fact that, the size of normal male heads at birth being 
anyhow larger than that of female heads, the excep- 
tionally large heads of achondroplasic males lead to 
a selected infant mortality, with the result that a 
larger number of achondroplasic females survive 
birth. Possibly, on the other hand, there may be 
quite a different explanation—i.e., that, driven 
by obstetric difficulties, more adult females than 
adult males present themselves for treatment ; this 
would lead to selection in the cases which come under 
observation. The values might be also affected 
in the other direction by such factors as concealment 
on the part of the female of a defect which might 
be regarded as a bar to marriage. But have we 
any evidence that the defect in the female is really 
a bar to marriage and that this factor does not 
operate for the male? <A defective male might be 
expected to seek marriage in order to make sure of 
having somebody to look after him when disabled ; 
moreover, a@ woman’s maternal instincts might tend 
to draw her to mate with one who needed physical 
aid, and she might marry a disabled man in order 
to look after him. 

In such intricate arguments do we become 
involved when the real meaning of an apparent 
difference in sex-incidence of hereditary defect has 
to be ascertained, and it may be readily imagined 

1 Eugenics Laboratory Memoirs, XXIV. The Treasury of 
Human Inheritance. Edited by Karl Pearson, F.R.S. Vol. II. 
Anomalies and Diseases of the Eye. Nettleship Memorial 
Volume, Part III. Blne Sclerotics and Fragility of Bone. By 


Julia Bell, M.A., M.R.C.P. 1928. London: Cambridge 
University Press. £1 16s. 
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that only immense’ experience in_ evaluating 
statistical data enables workers on such dangerous 
ground to avoid pitfalls. This applies to any 
statistical investigation, and it is becoming obvious 


‘that while the collection of data may be entrusted to 


any careful observer, they may need to be inter- 
preted with the help of those who, like Dr. Bell, 
are devoting their lives to such studies. In this 
connexion, a book recently published by Dr. J. 8. 
Manson ? is of especial interest. This small volume 
consists of a series of chapters, giving examples of 
pedigrees of hereditary disease in man, the major 
part of which have been already published elsewhere. 
The author, a busy practitioner, is to be congratulated 
on a valiant endeavour to add to the material avail- 
able for use by the student in heredity. All will 
agree with him that accurate and tabulated observa- 
tions of the progeny of human matings with distinctive 
characters should prove as valuable to the study of 
heredity as devised experiments on animals; this 
is after all the only real method in forming definite 
conclusions as to the working of genetic laws. The 
labour involved in the collection of information 
to form such pedigrees as those given for lamellar 
cataract and hereditary syndactylism and polydac- 
tylism must have been very great, and the value of 
such contributions to the collections of family histories 
on the subjects is undeniable. Having given this 
service, the author proceeds to a discussion of the 
material ; such a discussion can only be of value 
if it is based on an analytical treatment of all 
available cases, of which he admittedly has no know- 
ledge. Dr. Manson publishes one or two pedigrees 
of each of 14 different hereditary conditions. Those 
who have studied some hundreds of pedigrees of 
one condition hold that very little can be learned 
from a single pedigree, and that it is unwise to 
make any statement as to the hereditary character 
of any defect on such evidence. Moreover, an 
exhaustive knowledge of the literature of the subject 
is necessary before the general aspect of such complex 
phenomena can be understood. The fact remains 
that the data so carefully collected are of the utmost 
value. It is obvious that in medicine progress is 
retarded for lack of reliable statistics, and a prac- 
titioner who, like Dr. Manson, is willing to use his 
leisure in collecting such valuable material and pre- 
paring it for publication in readily accessible journals 
deserves hearty thanks. He spared himself no 
trouble in his endeavour to make his information 
of cases as complete as possible and has provided a 
number of very good plates, which admirably illus- 
trate the nature of the condition when this is possible. 


LEPROSY IN MEXICO. 


A VOLUME ® of 501 pages contains the results of an 
attempt by the Government of Mexico to arrive at 
an estimate of the number of lepers within their 
borders. But unfortunately such an effort was fore- 
doomed to failure by the conditions which the 
compilers themselves describe. 

According to the returns, only 1333 of the 2272 
municipalities in Mexico have any resident medical 
men, and in addition there were no returns from 
423 officials who should have given particulars of the 
doctors or hospitals in their areas. Of the 286 
hospitals and medical institutions to which circulars 
were addressed not two-thirds sent answers, and 
replies were received from only just over half the 
2756 doctors to whom application was made. It is 
necessary to insist on these figures because only thus 
is it possible to realise that the volume has no value 
for purely scientific purposes ; it is impossible to make 
any trustworthy deduction from a census which on the 
compilers’ own showing covers less than seven million 


With 8 plates and 19 
Manson, M.D. Edin., 
London: H. K. Lewis and Co., Ltd. 1928. 
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out of 15 million inhabitants (p. 499). The figures 
given no doubt have a certain value for administrative 
purposes ; they indicate to some extent the magnitude 
of the evil with which the authorities have to grapple, 
and show some of the principal foci of the disease in 
the areas covered. But it is unfortunate that the 
editors should have treated them as if they were 
complete and made a map which, while purporting to 
show the relative distribution of leprosy in the 
various provinces, can only mislead those who are 
not acquainted with the facts. In the province of 
Oaxaca, for instance, only 8 per cent. of the population 
are even supposed to be covered by the inquiry, and 
it is stated (p. 277) that the actual conditions do not 
allow of an inquiry of this character; yet this 
province is entered on the map as having from 1 to 
50 cases of leprosy. It may be said in conclusion that 
the figures, for what they are worth, show 1450 lepers 
in the areas covered by inquiry, of whom 734 showed 
the nodular form, 262 the nervous, and 283 the mixed, 
whilst in the rest the form was unknown. Only 27 
of the lepers were foreigners, 15 being Asiatic. “The 
statistics have been carefully analysed and perhaps 
the most important practical point is that lepers were 
found in every profession and occupation, an evil 
which stricter enforcement of existing laws could 
apparently stop. Leprosy is clearly endemic in Mexico 
to a considerable extent, doubtless much greater than 
is here indicated, and the census report, though it 
does not deal with measures of prophylaxis, is a satis- 
factory indication that the authorities are alive to the 
urgency of the problem. 


HERPES AND VARICELLA, 


EVERYONE who tries to find out what has been 
written on the relation of herpes zoster to chicken-pox 
will agree with Dr. A. Wallgren'! that the literature 
needs pruning. But his own contribution, comprising 
some personal observations together with a review of 
recent Scandinavian papers, is a sound outgrowth from 
this large tree, and his dozen cases are scrupulously 
recorded. They formed a little epidemic of herpes and 
varicella in a children’s ward at Géteborg, and he 
regards them as undoubtedly showing an etiological 
bond between the two diseases. This relationship 
may be twofold : first, herpes zoster may be identical 
with chicken-pox ; and, secondly, one may provoke the 
other or predispose to it, just as measles is said to 
predispose to whooping-cough. Very interesting are 
Wallgren’s notes on the power of visceral and glandular 
tuberculous lesions to provoke a herpetic lesion at a 
corresponding segmental level—an occurrence of 
which he gives characteristically minute records. In 
ealling for more information on the association of 
herpes and other diseases he urges the necessity for 
strict and conclusive investigations concerning incuba- 
tion periods and absence of previous attacks. Some 
accounts of their coincidence, as he says, do not 
ring true, and there are both clinical and experimental 
observations opposing any relationship. He fairly 
quotes the quaint remark of Comby, after some of this 
latter work, that chicken-pox can no more be produced 
by herpes zosterthan a chicken can be born from a duck’s 
egg. Incidentally, whilst stating that studies on the 
subject go back 37 years to von Bokay, he does not 
mention that it was A. J. Harrison, President of the 
Dermatological Society of London in 1900, who urged 
that certain cases of herpes zoster are manifestations of 
acute specific infectious exanthemata. 


A COPIED PRESCRIPTION. 

A VERDICT of death by misadventure was recorded 
a few days ago by the Hammersmith coroner at the 
inquest on a man who died in a London nursing home 
from an overdose of paraldehyde given as a_pre- 
liminary to an operation, the error being due to the 
faulty copying of a prescription. The patient was 
a man 44 years of age who had taken the same 


' Acta Peed. Scand., 1928, viii., 241. 
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anzsthetic previously for severe dental extraction and 
was well pleased with the result. The intention of 
the anesthetist was to administer by the rectum 
9drachmsof paraldehyde—that is tosay, the customary 
1 drachm per stone of body-weight—in 5 ounces of 
olive oil, and in accordance with the practice at the 
nursing home his prescription was copied by a nurse 
before being sent to the pharmacist. The instruction, 
as the latter received it, was to send 9 ounces of 
paraldehyde and 5 ounces of olive oil, and there was 
nothing on the copied prescription to indicate that 
these were to be given in combination as a single 
dose. Paraldehyde, as the pharmacist stated in his 
deposition, is not scheduled as a poison or as a dan- 
gerous drug. He was at liberty to sell it in large 
quantities to anyone, and may readily have believed 
that the prescription was intended for stock. It is 
reasonably clear, however, that the mistake would 
not have occurred if the original prescription as 
written by the anesthetist had actually reached the 
dispenser who was a qualified chemist and druggist. 
Even should there have been any doubt as to whether 
the Arabic sign was intended to represent a drachm 
or an ounce, the dispenser must have realised that 
he was being asked for a single narcotic dose pre- 
scribed for a particular patient, and his knowledge 
would then have prevented him from supplying a 
quantity of paraldehyde which he would recognise 
as being highly unusual if not actually dangerous. 
The lesson of the tragedy seems to be not so much the 
difficulty of deciphering doctors’ prescriptions—in 
this case we have every reason to believe that the 
prescription was correct and clearly written—as the 
avoidance of introducing an element of risk by inter- 
posing a third party between the doctor’s wish and 
its execution by the pharmacist. Both the doctor 
and the patient are well served by the pharmacist’s 
experience in interpreting prescriptions, and no 
prescriber would be willing to forgo the safeguard of 
the dispenser’s expert and often critical eye. In this 
case no individual seems to have been to blame. 
The disaster was the outcome of a long-standing 
tradition in a nursing home, which, however inadvis- 
able, had not previously led to any doubt or diffi- 
culty. It is, however, just as well that this aspect 
of the lesson should be enforced in order that nothing 
of a similar nature should recur. 


THE BRITISH SOCIAL HYGIENE COUNCIL. 

WHEN the Local Government Bill becomes law 
the British Social Hygiene Council will be faced with 
the loss of its Government grant. By a clause passed 
this week official donations to this body are to be a 
matter for the local authority to determine, although 
the Ministry will give every encouragement to county 
and borough councils to subscribe. An amendment 
to make the grant compulsory failed to secure the 
support of the Minister or the approval of the House. 
It was strongly supported by Dr. F. E. Fremantle, 
who did not agree with the Parliamentary Secretary 
to the Ministry of Health that this propaganda work 
could now be undertaken by the local authority, and 
who quoted figures to show that only very small sums 
are at present allocated by these bodies to the 
prevention and control of venereal disease. He was 
of opinion that they were, in fact, entirely dependent 
upon the Council and its organisation in any work they 
undertook, and that the problem had not yet really 
got down to the individual conscience of the popula- 
tion. He feared that without the prestige and practical 
assistance of a Government grant the movement 
would fade away, and he reminded members of the 
pioneer work of the Council in the early days of its 
foundation—as the result of the recommendation of a 
Royal Commission. At that time venereal disease 
could not be named in the press, in the House, or in 
the reports of medical officers of health, and there was 
no machinery for dealing with the problem. The 
Minister of Health cordially agreed that the work of 
the Council had been invaluable, but maintained that 
local authorities to-day were alive to the importance 








of venereal disease propaganda, and that they must be 
left free to approve the activities they would support. 
The only comfort he could give the friends of the 
Council was a promise that he would urge on local 
authorities the importance of financing a central body, 
and an assurance that he personally hoped for the 
continued and increasing activity of the Council. 
Only experience can show whether or not he is 
justified in his belief that the Social Hygiene Council 
will be able to continue its valuable work under the 
new conditions. All who know its history and progress 
will hope that it may. Under enlightened guidance the 
Council early realised that the problem of venereal 
disease was not to be solved by direct attack or 
negative means, but that a campaign of education 
and stimulation of the moral conscience of the 
Empire was the only fruitful procedure. The thir- 
teenth annual report, recently published, tells the 
story of widespread activities, including every part of 
the dominions. Health weeks and lectures of all 
kinds are organised, conferences are arranged, and 
work is carried out in connexion with other national 
societies. The diminution in the incidence of syphilis 
does not, therefore, constitute any argument for 
curtailing the work of the Council, and even in the 
more limited field of venereal disease there is urgent 
need, as the report points out, for more facilities for 
diagnosing and treating antenatal cases and for the 
in-patient treatment of gonorrhoea. Biological educa- 
tion is of particular value in relation to sex conduct. 
and instruction in social hygiene is a work that no 
civilised community can afford to neglect. 


PREVENTION OF HAY-FEVER. 

IN a Statistical Report on the Treatment of Hay- 
Fever, Dr. M. A. Ramirez,' of New York, describes 
a study of 425 cases of this condition treated by 
injection of pollen extracts. He prefers to call hay- 
fever ‘‘pollen rhinitis,’’ and begins his paper with a brief 
description of the scratch and intradermal methods for 
the diagnosis and detection of the pollen responsible. 
The best results in treatment, he says, were 
got when patients came about three months before 
the expected paroxysm. In these a _ fortnight’s 
intensive course of injections of the appropriate 
pollen extract was given at once. The dosage was 
rapidly increased and injections continued up to 
the pollen season, during which they were given 
twice weekly. This form of prophylaxis was supple- 
mented by administration of autogenous vaccines 
prepared from the nose and by nasal application of 
solutions of pollen extract. In addition, local treat- 
ment of the nose with the Kromeyer lamp was often 
found advantageous. Neither autogenous vaccines, 
nor local application of pollen solution were found 
of any value by themselves, though they were helpful 
in cases being treated by injection. Ramirez urges 
that the largest possible doses of pollen extract should 
be given for several months before the pollination 
season and that massive doses should be continued 
until it is over. peg ei 

Dr. Francis de Havilland Hall, who died of pneu- 
monia, after a week’s illness, at Twickenham on 
Sunday last, in his eighty-second year, was consulting 
physician to the Westminster Hospital, and had 
examined in medicine for the Royal College of 
Physicians of London and the University of Durham. 





A FORTNIGHT ago we commented in these columns 
on the attention drawn by the Ministry of Agriculture 
and Fisheries to the growing demand existing through- 
out the British Empire for men trained in biology. 
This matter is at present being debated by a joint 
committee at the Universities Bureau of the British 
Empire, where the discussion takes the form of 
examining into the practical steps which might secure 
the development of the teaching of biology by céopera- 
tion between the universities and secondary schools. 


1 Amer. Jour. Med. Sci., 1928, elxxvi., 856. 
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The Clinical Interpretation of 
Aids to Diagnosis. 


A Series of Special Articles contributed by Invitation. 


XX.—THE SIGNIFICANCE OF OCULAR TESTS. 
ParT I.—MoOnocuLaAR TEsTs.! 

VISUAL tests fall into two groups: (1) monocular, 
(2) binocular. 

Monocular tests are carried out on each eye separ- 
ately, the other being screened off. In considering 
tests for visual acuity it must be remembered that 
the central fixation point, an extremely circumscribed 
area of the retina, is endowed with acute perceptive 
power, and that immediately outside this area retinal 
perception falls away steeply towards the periphery. 
So great is this difference that entirely different tests 
are used for central and peripheral acuity of vision. 

Snellen’s types.—The standardised test for central 
acuity of distance vision consists of the familiar 
Snellen’s types, a 
series of black letters 
of diminishing sizes 
arranged on a white 
ground, and placed at 
a uniform distance of 
4 metres from the 
patient. Each row of 
letters from above 
downwards is of a 
size which should be 
readable at a certain 
definite distance, the 
large letter at the top 


FIG. 


at 60 metres, the 
second row at 36 
metres, the fifth row 
at 12 metres, the 


seventh at 6 metres, 
this last being the 
normal standard. 
Acuity is expressed 
by a fraction, the 
numerator indicating 
the distance from the 
types, and the deno- : 
minator the distance at which a person of normal 
acuity should be able to read letters of the smallest 
size which the patient can read. : 

Normal vision is expressed as 6/6—that is, the 
patient can read at 6 metres what he ought to read at 
that distance. If he can read only the top letter his 
vision is 6/60; if the second row, 6/36; and if the 
fifth, 6/12. 6/6 vision is merely an average standard 
of good acuity, and most normal eyes can read even 
smaller letters at 6 metres distance, the acuity being 
6/5 or even 6/4. 

Obviously, unless care is taken to correct any 
existing refractive error which interferes with vision 
by a suitable lens, this test does not show the actual 
efficiency of the eye. 

Jaeger’s types.—For testing acuity of near vision, 
Jaeger’s types, which are ordinary printers’ types of 
different sizes, are commonly used. The distance 
from the eye at which the type is held, as well as the 
actual size which can be read, must be taken into 
account. Myopes will hold the type close to the eyes, 
and the higher degree of myopia the nearer will it be 
held. Normal-sighted persons and hypermetropes 
who have reached middle age will, on the contrary, 
tend to hold the type far away, the distance increasing 
as age and its attendant presbyopia advance. A 
tendency to hold the book close to the eyes is not, 
however, invariably due to the presence of a myopic 





Right field from a case of chronic 
glaucoma showing a paracentral 
scotoma joining with a blind 
area in the nasal field. The field 
is contracted peripherally. 


‘Part II., on Binocular Tests, will appear in THE LANCET 
next week, 


Diagrams of Pathological Visual Fields. 
In each case the shaded part represents the blind area. 


i. 


error. It is commonly met with in children, especially 
those to whom reading does not yet come easy, and 
is due to an instinctive effort to see the type as clearly 
as possible; the nearer the book is held the larger 
is the image of the type formed on the retina, and 
because the accommodative power of the eye decreases 
as age advances, and is much greater in childhood 
than in adult life, the young eye can focus objects 
at a closer range than is possible later on in life. In 
prescribing glasses the question of normal reading 
distance is of great importance; only a correction 
which will ensure this can be worn with comfort. 


Perimetry. 

The measurement of visual acuity in the peripheral 
field outside the central fixation point is known as 
perimetry, and is carried out by determining the 
power of perception of movable objects of graduated 
sizes in various parts of this field, while the patient 
directs his gaze steadily towards a fixed point. For 
this purpose many different devices and instruments 
are used, but in all of them there must be a 
fixed central object and a rest, or appliance, for 
keeping the head in a steady position during the 
examination, 

The test of white and 

squares) or 

various sizes. A peri- 
meter an instru- 

ment consisting of a 

fixed upright to 

which attached a 

movable curved 

arm, the latter form- 
ing the are of a circle 
along which the 


objects consist coloured 


dises of 
is 


Fic. 2. : 
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tests object may be 
moved, either 
mechanically or by 


hand, so that the area 
tested may be mea- 
sured and recorded on 
a chart marked in 
degrees radially and 


esse see 


/ 


% he concentrically, with 
ie a the fixation point as 
o_o centre. Alternatively 


the field of vision may 


Field from a case of detachment be tested on a flat 
of the lower part of the retina cepoee iepr eo 
in the right eye. screen (Bjerrum’s 

screen), the test 
objects being 


mounted on holders, and moved about at will. 


The Interpretation of Blind Areas. 


The interpretation both of blind areas (scotomata) 
and of areas of lowered sensibility in the field of 
vision is of very great importance in the diagnosis of 
lesions in the nerve path of visual impressions. The 
characteristic changes which occur throw light both 
on the position and nature of such lesions, whether 
in the nervous elements of the eye itself or in the 
path to the visual cortex. Chronic glaucoma is an 
outstanding example of nerve derangement in the eve 
itself, in which the field changes are all important ‘in 
early diagnosis. In this condition abnormal pressure 
on the optic nerve-fibres at their point of exit from 
the eye causes them to atrophy, and their destruction 
is selective in the early stages of the disease as regards 
different parts of nerve. This selective destruction 
shows itself in the field of vision as blind areas: these 
correspond to the distribution of the atrophied fibres, 
and usually appear first in the neighbourhood of the 
blind spot and in the nasal field (Fig. 1), while 
preservation of central vision is possible in association 
with considerable paracentral and peripheral loss of 
field. 

In cases of localised detachment of the retina per- 
ception is lost, or greatly diminished. over the area 
of the detachment, which becomes manifest as a blind 
area in the field of vision (Fig. 2) ; this is an extremely 
valuable adjunct in the detection of small peripheral 
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detachments, and in the measurement of increase or 
decrease in the area of a detachment. 


Hemianopia. 

Again, the relative arrangement of the nerve-fibres 
in the paths conveying visual impressions to the 
cerebral cortex corresponds with that of the retinal 
surface, and this arrangement is also reproduced in the 
visual cortex itself. Also the nasal half of one retina 
and the temporal half of the other is represented in 
each hemisphere and in each optic tract, for which 
reason blindness involving half of each visual field 
(hemianopia) is a common accompaniment of lesions 
affecting these structures. The hemianopia involving 
the temporal half of each field (bitemporal hemianopia, 


Fig. 3), caused by pressure of a_ pituitary 
tumour on the inner parts of the optic tracts 
in the neighbourhood of the chiasma, and the 


hemianopia involving corresponding temporal and 
nasal halves of each field (homonymous hemianopia, 


Fig. 4) which arises from destruction of the 
occipital cortex of one hemisphere, will serve 
to illustrate this. Normally the extent of the 


peripheral field over which colours can be perceived 
is different for each colour, and pathological disturb- 
ances in colour’ perception, whether central or 
peripheral, are of great significance. For example. 
in cases of tobacco blindness central perception of 
red and green is diminished early in the disease 
and abolished in the later stages: also in cases of 
retrobulbar neuritis central perception of red and 
green is lost. With the hemianopias of pituitary 
enlargement changes in the peripheral colour fields 
accompany and may precede diminution of acuity 
for white in the affected areas. 

When vision is reduced to perception of light and 
shadow, owing to the presence of an opacity in the 
anterior part of the eve—e.g.. a dense cataract or 
closed pupil—and when operative measures for the 
restoration of sight are contemplated, it is necessary 
to form an opinion as to whether the whole of the 
retina is likely to be active or not. This is done by 
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Fields from a case of pituitary tumour, showing bitemporal 
hemianopia, 


directing light upon the eye by means of a reflecting 
mirror from all directions in turn. If the retina be 
normal the patient will be able to ‘ project ”’ the 
light to its souree—in other words, will point quickly 
and accurately to the mirror in each separate position. 


Measurement of Refraction. 

The basje test for measurement of refraction 
retinoscopy (or skiascopy), which is purely an objective 
one. It is performed by throwing light into the 
patient’s eye by means of a mirror so that the light 
is reflected back from his fundus, making the pupil 
appear luminous to the observer. The mirror is then 
tilted slowly so that its reflected light gradually moves 
off the patient’s pupil. the direction of this movement 
being meanwhile observed. 

In emmetropic and hypermetropic eyes the rays of 
light emerging from the pupil of the eye under 


Is 


are reflected directly from the fundus, and will move 
off the pupil in the opposite direction to that seen in 
myopic eyes, in which the rays of the emergent beam 
cross and form a real image before meeting the 
observer's eye, this real image taking the place of the 
fundus as the source of light. 

By determining the strength of lens necessary to 
obtain reversal of the direction of movement in each 





Fields from a case of tertiary syphilis, showing homonymous 
hemianopia, the result of pressure from a gumma on the right 
occipital cortex. 


case, the refraction of the eye and the existence and 
amount of astigmatism can be estimated within 
narrow limits of error. 

Retinoscopy is most easily and quickly performed 
after dilatation of the pupil and inhibition of the 
accommodation by use of a mydriatic and cycloplegic 
drug, and with children and young adults especially 
the use of these drugs is advisable ; but in the hands 
of an expert the test often gives an equally accurate 
result with the undilated pupil. Before performing a 
retinoscopy on the eyes of a child it is usual to employ 
a solution of atropine, which is instilled twice daily 
for two or three days beforehand. but in an adult 
the less potent drug, homatropine. is generally suffi- 
cient ; not only is it more rapid in action, the full 
effect being obtained within an hour after instillation. 
but its time of action is much less prolonged than is 
the case with atropine. 

The indiscriminate use of mydriatics in middle- 
aged and elderly people extremely dangerous. 
owing to the possibility of determining the onset 
of an attack of acute glaucoma in a_ predisposed 
person by dilatation of the pupil. For this reason 
careful examination of the eve must always be made, 
special attention being paid to the depth of the anterion 
chamber before any mydriatic drug is instilled. 

The test is followed by a subjective one, based upon 
the objective findings, Snellen’s types being used : 
other subjective tests may also be employed—for 
example, charts showing radiating lines (astigmatic 
fans) may be used as aids in the determination of the 
axis of astigmatism. An ingenious application of the 
difference in wave-lengths of colours at opposite 
ends of the spectrum has recently been devised. This 
** Duochrome ”’ test consists of two strips of letters, 
each on an illuminated transparent ground, one red 
and one blue. The short hypermetropic eye sees the 
blue more clearly, and the long myopic eye the red, 
and the test is carried out by equalising the clearness 
of the colours with lenses of appropriate strength. 


1s 


R. AFFLECK GREEVES, F.R.C.S. Eng., 


Surgeon to Moorfields Eye Hospital; Ophthalmic 
Surgeon to the Middlesex Hospital. 


HOsPITALS AND STREET ACCIDENTS.—In his first 
annual report Dr. J. N. Deacon, medical superintendent of 
the Hendon Board of Guardians’ Hospital at Redhill, 


Edgware, states that of 313 urgent admissions for treatment 
of injuries 270 were the result of street accidents, These 





270 cases *‘ cost the ratepayers of the Hendon Union some- 


observation are parallel and divergent respectively, | thing in the region of £1000,” 
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MEDICAL EDUCATION OF WOMEN 
UNDERGRADUATES. 
OF THE UNIVERSITY OF 
COMMITTEE. 


REPORT LONDON 


A COMMITTEE of the University of London was 
constituted on March 21st, 1928, to consider the 
question of the limitations placed upon the medical 
education of women undergraduates and to report 
to the Senate thereon. Its members were Sir 
William Beveridge (then Vice-Chancellor), Prof. S. Ll. 
Loney (chairman of Convocation), Prof. L. N. G. 
Filon, F.R.S. (chairman of the Academic Council), 
Dr. Graham Little (chairman of the Council for 
External Students), Sir Holburt Waring (chairman of 
the Finance Committee), Dr. W. P. Halliday (principal 
of King’s College), Dr. W. R. Matthews (Dean of 
King’s College), Mr. Walter Spencer, Miss’ E. 
Strudwick (principal of St. Paul's School for Girls), 
Sir Andrew Taylor (chairman of the Managing 
{‘ommittee, University College), and Miss M. Tuke 
(principal of Bedford College for Women). Sir William 
Beveridge acted as chairman. The committee had 
11 meetings, on March 23rd, May 4th, 14th, Is8th, 
and 2\Ist, June 7th, 15th, and 26th, Dec. 19th, 1928, 
and Jan. 15th and 23rd, 1929. At the request of 
the committee the meetings were attended by the 
Academic Registrar, who prepared a statement and 
furnished statistics for their information. At some 
of these meetings representatives of certain of the 
medical schools and others interested in the question 
were interviewed, including the Women’s Medical 
Federation, and the Vice-Chancellor convened a 
meeting of representatives of all the medical schools, 
which was also attended by the Chairman and the 
Academic Registrar. The committee express apprecia- 
tion of the assistance given in the inquiry by the 
medical schools. It was thought desirable that they 
should express their views in the frankest possible 
manner, and an undertaking was therefore given that 
their statements of opinion would not be published. 
Certain statistical information furnished by the schools 
is also unpublished, but in an appendix other statistical 
material is set out which had a bearing on the conclu- 
sions arrived at. 

A number of communications and resolutions were 
received from Convocation and from various other 
bodies, including the following: the Six Point Group. 
the National Council of Women of Great Britain, the 
€ouncil of the League of the Church Militant, the 
Women’s Freedom League, the Executive Committee 
of the Association of Head Mistresses, the Women’s 


League of New South Wales, the Women in the 
Service of Hospitals Joint Committee. 
After setting out this general information the 


committee proceeded to report as follows : 


MEDICAL CURRICULUM. 

It is perhaps desirable that we should state in the 
first instance the nature of the medical curriculum. 

The course leading to the first degree in Medicine (M.B., 
B.S.) extends over a period of five and a half to six years, 
of which approximately half is devoted to pre-clinical and 
half to clinical studies. 

The pre-clinical studies are divided into stages. The first 
ends with the First Medical Examination and comprises 
physics, chemistry, and biology. This examination is taken 
by a number of students at school before coming to the 
University ; the Intermediate B.Sc. Examination is also 
taken by a considerable number of students (principally at 
University and King’s Colleges) in lieu of the First Medical 
Examination. The second stage of the pre-clinical studies 
leads to the Second Medical Examination, which itself has 
two sections; Part I. comprises Organic Chemistry, and 
Part II. Anatomy, Physiology, and Pharmacology. 

After a student has passed his pre-clinical examination, 
he enters a hospital medical school for his clinical courses 





which include medicine, surgery, midwifery, pathology, and 
the various ‘“specialties.”” After the conclusion of the 
three-year clinical course the student proceeds to the M.B., 
B.S. Examination. It may be noted here that the clinical 
courses provided at most of the London hospital medical 
schools are designed to cover the needs of three types of 
students: (1) students working for degrees of the University 
of London; (2) students from other universities who come 
to London for clinical studies leading to degrees of those 
universities ; and (3) students preparing for diplomas, such 
as those of the Conjoint Board (M.R.C.S., L.R.C.P.). The 
clinical courses for these three types of students are sub- 
stantially the same. 


COLLEGES AND SCHOOLS PROVIDING MEDICAL COURSES. 


The following colleges and schools provide courses, 
pre-clinical, clinical, or both : 

Incorporated Colleges of the University.— University College 
and King’s College provide complete pre-clinical courses. 

Schools of the University.—(a) General Schools,—-EKast 
London College provides courses for the Intermediate B.Se. 
Examination. 

(b) Medical Schools..-Complete courses are provided at 
St. Bartholomew’s Hospital Medical College, St. Thomas's 
Hospital Medical School, Guy’s Hospital Medical School, 
London Hospital Medical College (first pre-clinical course 
taken at East London College), Middlesex Hospital Medical 
School, London (R.F.H.) School of Medicine for Women, 
and St. Mary’s Hospital Medical School. Clinical courses only 
are provided at) Westminster Hospital Medical School, St. 
George’s Hospital Medical School, Charing Cross Hospital 
Medical School, University College Hospital Medical School, 
and King’s College Hospital Medical School. 


Prior to the war all the medical schools, with the 
exception of the London School of Medicine for 
Women, which was founded for women only, were 
restricted to men, but during the war this policy was 
modified in several cases. 


In 1916 St. Mary's Hospital Medical School undertook to 
receive for clinical studies women from the London School 
of Medicine for Women only. Inthe same year Charing Cross 
Hospital Medical School admitted women ‘on the same 
terms as men,” and St. George’s Hospital Medical School 
agreed to admit women up to the number of ten during the 
continuance of the war. 

In 1917 Westminster Hospital Medical School admitted 
women, but it does not appear that this decision was formally 
communicated to the Senate. 

In May, 1918, the London Hospital Medical College 
informed the Senate of their intention to admit women on 
the same terms as men. The Senate then stated that the 
step was ‘‘in entire conformity both with the wishes and 
the policy of the University.” 

In June, 1918, King’s College Hospital Medical School 
resolved to admit women and the Senate made a similar 
pronouncement, 

In July, 1918, University College Hospital Medical School 
decided, in the event of the Senate approving certain 
arrangements with other institutions, to receive women, and 
the Senate, when agreeing to these arrangements, stated 
that they “learnt with gratification of their proposals.”’ 


By July, 1918, then, clinical facilities were available 
for women at seven of the medical schools in addition 
to the London School of Medicine for Women. Four 
of the men’s schools, St. Bartholomew's, Guy’s, St. 
Thomas’s, and Middlesex, had made no change in their 
traditional policy. At this date, of the 12 medical 
schools providing clinical courses in London four were 
confined to men, one was confined to women, and 
seven were open to both sexes. The relative extent of 
medical co-education was less than these figures would 
suggest in so far as the co-educational schools were 
generally smaller than the others. 

After the war the position began to alter. 


St. George's Hospital Medical School ceased in 1919 to 
admit any more women, although the Senate does not appear 
to have been officially informed. In November, 1921, the 
authorities of the London Hospital Medical College stated 
(S.M. 1189 of December, 1921) that they had ‘ formed 
the opinion that the interests of both institutions (College 
and Hospital) are adversely affected by the continuance of 
co-education, and have therefore decided to limit admission 
to men students only in the future.”” In 1924 St. Mary's 
Hospital Medical School decided to admit no more women 
students: here also the Senate does not appear to have 
been informed. Nor has the Senate been informed, although 
it is a matter of common knowledge, of the decision taken in 
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1928 by Charing Cross, Westminster, and King’s College 
Hospital Medical Schools to discontinue the admission of 
women students in the future. 


The effect of this change of policy is that there are 
at the present time two schools only which offer clinical 
facilities to women—the London School of Medicine 
for Women, and University College Hospital Medical 
School, which, since 1921, has admitted 12 women a 
year—eight on the nomination of University College, 
and four by examination. 

It may be pointed out that it is the withdrawal of 
facilities for clinical instruction only which has given 
rise to the present inquiry. The facilities for pre- 
clinical instruction for women are ample. There has 
been no change of policy regarding the admission of 
women to University College and King’s College for 
pre-clinical courses, and these Colleges with East 
London College (which are all co-educational) could 
continue to provide for the needs of such women as 
are likely to present themselves for some years. The 
fact, however, that there may be difficulty in finding 
clinical facilities subsequently must inevitably affect 
the number of entrants for pre-clinical courses. 


PREVIOUS INQUIRIES. 

During the war the Academic Council, who were 
anxious regarding the adequacy of clinical facilities 
for Women, appointed (in December 1915) a subcom- 
mittee with the following terms of reference :— 

‘To consider the present provision of facilities for the 
medical education of women in London; whether these 


facilities are adequate; and if not adequate, what means 
should be adopted with a view to extending them.” 


The subcommittee held 12 meetings and interviewed 
28 witnesses. including the deans of the medical 
schools. The report of the subcommittee dealt at 
some length with the general question of co-education 
for women, including the opening of the Anatomical 
Departments of University and King’s Colleges to 
women. On the general question the subcommittee 
states (paras. 13 and 15) :— 

“Tt has been urged that medical women cannot acquire 
the necessary self-confidence and responsibility unless they 
see in their daily work other women occupying responsible 
positions on the same terms as men; and looking at the 
question from another point of view, it has been pointed 
out that if all the medical schools in London were opened to 
men and women alike the number of women students in 
most of them would be insufficient to provide the students 
with that social and corporate life which is an essential part 
of University education. 

““We are of opinion that no valid objection can be 
maintained against the system of co-education for men and 
women medical students ; and that this is the only system 
by which the general policy of the University can be effec- 
tively carried out. In our opinion adequate facilities for 
the medical education of women would not be provided in 
any hospital or medical school unless resident medical and 
surgical appointments were open to men and women on 
equal terms.’ 

The report was forwarded by the Academic Council 
to the Senate, who resolved to communicate it to the 
schools in the Faculty of Medicine and to inform 
them that the Senate would be prepared to arrange for 
a conference and authorised the Academic Council to 
hold such a conference. 

A conference was held on Jan. 30th, 1917, under the 
presidency of the then Vice-Chancellor (Sir Alfred 
Pearce Gould). The proceedings are set out in 
Appendix Ac. A. to the Senate Minutes of July, 1917. 
There was considerable divergence of view among the 
representatives attending. The Senate, after receiving 
the report, resolved that for the present no further 
action be taken in the matter. Owing to the action 
of the various medical schools in admitting women 
(see above) the question had solved itself, at least for 
the time being. 

Again in 1921, on being notified of the decision of 
the London Hospital Medical College (see above) the 
Academic Council appointed a subcommittee to 
consider the question of the adequacy of clinical 
facilities for women. The report of that subcommittee, 
which was adopted by the Academic Council, is set out 


in 8.M. 1339 of January 1923. They were of opinion 
that at that time there was no lack of clinical facilities 
and that it was not advisable to take any further 
action. 


The Problem. 

The problem before us has two aspects—that of 
providing clinical facilities adequate for the number 
of women requiring them, and that of providing such 
facilities in schools open to both sexes. 

In its first aspect the problem is a comparatively 
simple one. The great increase during the war in the 
number of women taking up medical studies has been 
followed since the war by a striking decrease. 


If we look at Part II. of the Second Medical Examination 
(see Table III.) as marking the passage from pre-clinical to 
clinical studies, we see in 1918 the number of women in 
London substantially exceeding that of the men; in 1919 
the numbers are pract ically equal; from 1920, while men 
have maintained or increased their numbers, the women 
have fallen to less than one-half. In the London School of 
Medicine for Women the total number of students from 
193 just before the war rose to 459 in 1920-21 and fell to 
298 in 1926-27. Outside London the fall of women medical 
students, as appears from Table IV., has been even more 
marked. 


TABLE I. 


The following information, kindly supplied by the 
Registrar of the General Medical Council, shows the number 
of men and women whose names have been placed upon the 
Medical Re,ister during the years mentioned :— 





_— Men. Women. _ Total. - Men. Women. Total. 
1922 .. 1657 475 2132 “1925 2245 > | 4190 2735 
1923 .. 1999 54 2513 1926 1797 376 2173 
1924 .. 2341 474 2815 | 1927 1649 319 1968 

| 
TABLE IT. 


The following figures (reports of University Grants Com- 
mittee) show the numbers of full-time women students at 
the London School of Medicine for Women in the years 
mentioned :— 








Year. Medical De sntal Total Year. Medical Dental Total 
1920-21 447 12 159 1924-25 344 1 345 
1921-22 433 11 444 1925-26 315 - 315 

922-23 409 10 419 1926-27 297 1 298 

23-24 374 2 376 
TABLE III. 
This table, extracted from the University Calendar, 


shows the numbers of candidates at University examinations 
in medicine since 1916 (M., men; W., women) :— 


First Second Second 


Medical. Medical I. Medical 11, | ™-B-» B.S. 
Year. 

M. ww. M. Ww. M. Ww. M Ww 
1916 190 157 125 88 146 57 42 22 
1917 181 213 113 148 109 77 54 27 
1918 252 | 244 150 182 117 159 79 47 
1919 477 | 236 256 222 201 200 140 40 
1920 628 251 444 197 301 237 242 45 
1921 441 | 230 | 355 168 | 383. 157 | 186 | 114 
1922 460 188 290,170 471 192 190 124 
1923 427 103 325 149 325 180 199 182 
1924 359 80 ©6343 91 318 162 | 303° 196 
1925 420 84 | 303 | 67 | 313. 110 | 370 | 227 
1926 378 71 292 76 306 87 382 | 225 
1927 391 73. 310 62 328 103 | 270; 150 


It would, however, be unwise to assume that the 
figures of women entrants will remain at their present 
low level. There appear to be already indications of a 
revival, and, though the policy of exclusion may for a 
time result in a number of women seeking admission 
to medical schools in the provinces and elsewhere, 
they will not, and in our view they should not, consent 
to being excluded from participation in medical 
education in the Metropolis. Taking all things into 
consideration, we are of opinion that the provision of 
100 clinical places for women, apart from those 
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available at the London School of Medicine for 
Women, would be ample for the next few years. 
The London School of Medicine could during the war 
take more students than it has at present, and we 
understand that for the next year or two it could 
admit 15 more clinical students each year. 


TABLE IV. 


The following figures (reports of University Grants 
Committee) show the number of full-time students in 
(a) Great Britain, (b) London institutions, in the Faculty 
of Medicine in the years mentioned :— 








Great Britain. London.* 
Year. 

Men. Women. Men. Women. 
1920-21 R896F 2741t 2621 1040 
1921-22 9O1TT 2595t 2873 1070 
1922-23 ae 5 9498 2368 3026 1049 
1923-24 es a S866 1998¢ 3048¢ 936¢ 
1924-25 - ia TR96t 1631¢% 2894 823% 
1925-26 7288 1402 2840 775 
1926-27 7179 | 1236 2713 683 





* Excluding Guy’s Hospital Medical School. 

+ Excluding universities of Oxford and Cambridge. 

t Excluding St. George’s and Westminster Hospital Medical 
Schools. 


The numerical side of the problem, however, is the 
least important one. The real issue is as to the 
maintenance in London on a substantial scale of 
facilities for medical co-education at the clinical stage. 
This is a question of broad principle which different 
persons will approach with different prepossessions. 

In all its other large faculties—e.g., in Arts, 
Science, Economics, Laws—the University of London 
is predominantly co-educational; actually, though it 
has a few Colleges confined to women, it has none in 
these faculties confined to men. The prepossession of 
the University of London has on more than one 
occasion been expressed to be in favour of a measure of 
co-education also in the great Faculty of Medicine. 
Is there any feature peculiar to medical studies 
making co-education, which predominates in the rest 
of the University, undesirable in that one field ? 


CO-EDUCATION IN MEDICINE. 

We can say at once that we are satisfied that the 
relationship existing between men and women students 
of medicine is not of itself an objection to co-education, 
and we are glad to say that none of the representatives 
of schools who had had actual experience of women 
students alleged any case of difficulty or the need of 
disciplinary action arising out of this relation; 
uniformly the conduct of the women was described 
as excellent. In this respect our own conclusions agree 
with those arrived at by the inspector appointed by 
the Senate, the late Dr. J. George Adami, in his report 
on the medical schools (S.M. 2435 of March 26th, 
1924). The report stated :— 

“The reports of the Deans of the co-education schools 
regarding the work and attitude of the women students were 
uniformly favourable, The Dean of one school bore evidence 
to the improved tone of the men students since women were 
admitted. The Deans of two schools gave it as their 
impression that as the result of co-education the women 
students of their schools were more womanly and more 
considerate in their dealings with hospital patients than 
women trained apart from men.” 


Other objections have been urged: the necessity 
of providing special accommodation (residential and 
other) for a mixed staff; the difficulties of teaching 
mixed classes in some subjects; the tendency of 
women to crowd to the front at demonstrations ; and 
the difficulty in the way of reproving a person of one 
sex in the presence of persons of the opposite sex. 
We think there may be some force in these objections, 
but here also they have not been felt to be insuperable 
by schools with actual experience of co-education, 
and in fact they appear to us capable of adjustment 
with no more difficulty than most co-educational 
problems. 





Nor are we impressed by the argument that the 
medical education of women is to a great extent 
thrown away by the *‘ wastage ”’ that occurs owing to 
marriage and other reasons which result in women 
leaving the medical profession after undergoing the 
expense and difficulty of qualification. As a matter 
of fact, it would appear from the information before 
us that the ‘‘ wastage ”’ is much less considerable than 
is sometimes supposed. In so far as it has any 
weight, the argument tells not against co-education 
in medicine, but against any medical education of 
women, at all. In London it certainly cannot be used 
as an argument for curtailing the facilities for women, 
for, in the aggregate, the number of places vacant is 
certainly greater than the number of applicants who 
could fill them. On the other hand, we think it is 
clear that in medicine women certainly gain by being 
educated side by side with men, and that such an 
education is a very valuable training for that 
cooperation which in their subsequent careers becomes 
necessary between medical men and women. It may 
be that the advantage is not felt so much by men 
students, and indeed co-education for some men may 
not be profitable. On the balance, however, we think 
that the advantage to the women outweighs any 
possible loss to the men. 

We do not suggest, however, that there are no 
difficulties in the way of medical co-education in 
London. They are not the difficulties we have 
already referred to. The real difficulties arise from 
(a) the multiplicity of medical schools and their 
competition for students, and (b) the feeling against 
co-education entertained by some of the men already 
in the medical profession, some of the men students, 
and a section of the public. With few exceptions the 
authorities of the medical schools appear to be 
convinced that men, if they have a choice, prefer to 
go to schools which do not admit women, and that 
the feeling is strongest among the men, and in some 
cases the parents of the men, who on general grounds 
would be most desirable. Since there are now certainly 
not enough students to fill all the schools, this means 
if some schools admit while others exclude women, 
that co-education is in unstable equilibrium ; and that 
the school which admits any women will have a 
disappearing number of men. This feeling of 
antipathy may be deplored, but we have no doubt as 
to its existence, and since the medical schools are 
dependent to a very considerable extent on the income 
derived from students’ fees, it is only natural that the 
authorities of the schools should be concerned with 
the economic problem to which it gives rise. In one 
of the cases at least in which a genuine attempt was 
made to provide absolutely fair treatment to women 
students, it was only the apprehension that the policy 
of co-education was heading the school for disaster 
which led to its reversal. How the exclusion of 
women can in all cases increase the number of men 
entrants all round is not obvious, for the number of 
possible entrants is not unlimited ; that, however, is 
a matteron which we need not express an opinion. 
How long this feeling is likely to endure, and, in 
particular, whether it would endure indefinitely 
against the attraction of first-rate teaching and 
equipment in a co-educational school, are questions 
which it is difficult to answer. 


Conclusions. 

We are unable to see any valid argument on the 
merits against the provision of co-education in 
medicine. The prepossession of the University is in 
favour of such co-education. The changed public 
position of women and the general development of the 
relations between men and women in the _ past 
generation are too obvious to need comment. If the 
field were clear we find it hard to believe that anyone 
who at the present day was planning fresh medical 
education in London as a whole would plan it otherwise 
than on the basis of being, like education in the 
other faculties, predominantly co-educational. In 
medicine, as in other fields of study, the services of 
the schools of the highest prestige and the teachers 
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of the highest distinction should be available to,.men 
and women indifferently, and men and women, who 
after their University careers have to work together 
in so many new relations, should learn to do so at the 
University stage. 

We do not, indeed, wish to suggest that co-education 
should be universal in the medical schools. Among the 
consequences which might result from the adoption 
of such a policy would be that in some schools there 
would be only a very small number of women— 
perhaps only one woman. Such a condition of affairs 
would on various grounds be highly undesirable. 
There should in our view be three types of clinical 
education: (1) for men only, (2) for women only, 
and (3) for men and women. This involves the 
maintenance as men’s schools of certain existing 
schools, the maintenance of at least one women’s 
school, such as the London School of Medicine, and 
the provision of facilities for co-education. 

The field, however, is not clear. The existing 
medical schools, though schools of the University, 
came into existence before the reconstitution of the 
University, and some of them are of great age with 
long traditions to whichthey are naturally strongly 
attached. Speaking generally, they originated in the 
hospitals of which they form part, and even now they 
have not as a rule a separate legal existence,* and 
their students in the course of their training fill posts 
in the hospital. They are thus even more independent 
of the University than are other schools, all of which 
are autonomous and responsible for their own finances. 
Further, a large proportion of the students, amounting 
in some of the medical schools to over 50 per cent., 
are working for examinations other than those of the 
University—e.g., for degrees of Oxford and Cambridge 
or for the diplomas of the Conjoint Board. 

The University at present has only one means of 
enforcing policy upon a medical (or any other) school ; 
it can, subject to appeal to the Visitor, i.e., the King 
in Council, withdraw recognition of the school and 
so make it practically impossible for the students to 
prepare for internal degrees of the University. This 
power is clearly useless in the present issue. The 
University cannot make admission of both sexes a 
condition of recognition for any medical school unless 
it is prepared to do the same for all medical schools 
—i.e., to force women upon the schools which have 
never had them and men upon the London School of 
Medicine for Women. Logically, moreover, it would 
be compelled to apply the same principle to other 
faculties, and force men upon Bedford, Holloway, and 
Westfield Colleges, all of which are women’s colleges, 
and women on the theological schools, which are 
colleges for men. It has been said that the University 
has statutory powers and duties which compel it to 
provide facilities for co-education, but this is not the 
ease. It is, of course, true that as long ago as 1878 
the University obtained a Charter providing that all 
its powers relating to degrees should apply to women 
as well as men, and Statute 22 (e) prescribes that 
in making any Statutes, by-laws, regulations, or 
standing orders, the University shall not impose any 
disability on the ground of sex. This is, however, only 
a limitation on the powers of the University; it 
does not mean and could not without revolutionary 
change be interpreted to mean that every school of 
the University must admit both sexes, and still less 
that it is under an obligation to make provision for all 
women students who may presentthemselves. The 
new Statutes make no change in this respect. 

When the new Statutes come into force the position 
of the University will be different in one respect— 
namely, that the Treasury grant which is at present 
paid direct to the medical schools (see Table V.) will 
in future be paid ina lump sum to the University. 
For the reasons already given we do not think that 
power over grants could be used to compel a medical 
school to remain or become co-educational against its 

* St. Bartholomew's Medical College is an exception. This is 
a separate corporation, established by Royal Charter. One of 
the clauses of the Charter restricts admission to men students. 





will. The arguments against withdrawal of recognitiom 
as a means of enforcing co-education apply with almost 
equal strength against withdrawal of grants. On the 
other hand, the control of substantial sums will put 
the new Court and Senate of the University in a better 
position to secure by agreement with one or more of 
the existing medical schools, or with a new school, 
that adequate provision is made for the medical 
education of women both co-educationally and 
otherwise. 


TABLE V. 


The following figures (report of University Grants Com- 
mittee) show the amounts received by the medical schools 
from the Treasury during the year 1926-27 :— 


PARLIAMENTARY Gnants.’ . 


Full-time students. 








School. Gages bt 
Me n. | Women. Total. | 
( ‘haring Cross 38. 45 83 £2,100 
King’s College Hospital . 140 67 207 2950 
London 337 9 386 13,950 
London Sc hool of Medici ine | 
for Women es — 298 298 11,750 
Middlesex .. ‘ “a 196 — 196 5,900 
St. Bartholomew’ 8 ae 592 — 592 16,400 
- George’ 8 e- ee 82 82 950 
. Mary’s .. _ oe 171 57 228 10,760 
St. Thomas’s 367 a 367 13,130 
University College Hospital 197 59 256 15,500 
Westminster > 40) 30 70 550 


* Note—Guy’s Hospital Medical School is not in receipt of 
Parliamentary grant. 


Co-education, if it is to succeed, must be voluntary. 
Before the war the tradition or policy of the medical 
schools was opposed to co-education, and its intro- 
duction during the war was due to the initiative of 
the schools, though it was welcomed by the University 
as being in accordance with its own policy. Its 
restoration can, we are convinced, only come about 
by an agreement between the University and the 
schools and possibly by an arrangement by which 
the several schools would agree to a certain quota of 
women students. 

RECOMMENDATIONS, 

It is recommended : That the foregoing report 
be generally approved and that copies be forwarded 
to the schools in the Faculty of Medicine and to such 
other bodies and persons as the Vice-Chancellor may 
direct. 

That, in communicating the foregoing report to 
the schools in the Faculty of Medicine other than 
University College Hospital Medical School and the 
London School of Medicine for Women, the Vice- 
Chancellor be requested to invite them to consider 
the possibility of admitting a quota of women students 
as a means of giving effect to the policy of the 
University as set out in the report, and that no 
communication of any kind be made to the press 
except on the authority of the Vice-Chancellor. 

The report is signed by Sir William Beveridge, the 
chairman. 





MEDICINE AND THE LAW. 


Inquest on Christian Scientisi. 

AT an inquest recently noted in this column the 
parents of a young man, for whom medical aid had 
not been provided, were warned by the coroner that, 
if their son had been 15 years of age, they would have 
been liable to indictment for manslaughter notwith- 
standing their bona fide belief in Christian Science. 
This belief, and the consequent refusal of medical 
aid, came again into prominence at an inquest at 
Oxford on Jan. 23rd. The deceased was a widow 
who had for many years been a Christian Scientist. 
Her son-in-law gave evidence that she entered Coston 
Hall, a Christian Scientist nursing home, last October. 
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He could find out nothing about her health because 
her attitude was that there was nothing wrong with 
her and that she would have no medical aid. He 
asked the superintendent of the home for a medical 
report, but received the reply that in such a home 
there could be no medical examination and no medical 
report. He afterwards took her from the home and 
obtained the services of a medical practitioner for 
her, though she was evidently reluctant to avail 
herself of them. The practitioner, Dr. J. F. West, 
in issuing the death certificate, gave as the causes of 
death dysentery, extreme wasting, and Christian 
Science. He explained that he added these last 
words in order to ensure a coroner’s examination of 
the case. His evidence was that her condition was 
definitely aggravated by the neglect to provide medical 
aid. Here it may be borne in mind that one of the 
cases which a registrar must report to a coroner before 
registration of a death is “any death which the 
registrar has reason to believe to have been unnatural 
or directly or indirectly caused by any sort of .. . 
neglect.’’ It is clearly the duty, therefore, of the 
certifying doctor to show upon his certificate in some 
form the fact of neglect which in certain circumstances 
is a criminal matter. 

As stated in the previous case, the legal rule is 
that it is manslaughter to cause death by neglect to 
supply necessary food, care, and medicine to children, 
prisoners, or helpless persons where a legal duty 
towards them exists by statute or contract. The 
case of children is clear; the case of prisoners was 
illustrated when a former Home Secretary defended 
himself in argument against criticisms of his having 
ordered the forcible feeding of hunger-strikers. The 
case of helpless persons is perhaps more obscure. 
In the Chattaway case in 1922 a man and his wife 
were charged witk manslaughter of their daughter, 
aged 25, who had returned to her parents’ home ill 
and weak. They allowed her to stay but neglected 
her, and she became too ill to leave them or to get 
help. They were sentenced to five years’ penal 
servitude, and the Court of Criminal Appeal said 
the daughter was as helpless as an infant ; the question 
of helplessness, added the judges, was one for the 
jury ; there was a common law duty to take proper 
care of an adult who was helpless and could not 
withdraw from the control of persons having charge 
of him or her. In R. v. Shepperd, an older case, a 
mother deliberately neglected to procure proper 
attendance for her unmarried daughter, aged 18, 
in the latter’s confinement, this neglect causing death 
in childbirth. It was held that, although the daughter 
was living with her mother at the time, and though 
the mother could have got medical aid ¢ratis, there 
was no such breach of duty as would render the 
mother liable to conviction for manslaughter. In 
the recent case at Oxford it might be supposed that 
insurance companies would be inclined to regard the 
death as one of suicide, and in popular language the 
management of the home might be spoken of as 
having aided and abetted self-destruction. There is, 
however, no element of criminality in the keeping of 
a * Christian Science house’; indeed, such institu- 
tions obtained a form of recognition from Parliament 
when they were expressly exempted from the Nursing 
Homes Registration Act of 1927. The relation 
between the superintendent of the house and the 
voluntary inmate contractual not statutory. 
And the contract presumably is not for the provision 
of such food, care, and treatment as a medical prac- 
titioner would reasonably recommend when a patient 


Is 


is in ill-health, but for something conspicuously 
different. 
Two anonymous donors have given £5000) to 


Edinburgh Royal Infirmary in memory of Dr. A. B. Smith 
and Dr. S. McK. Smith. It is to be used in Connexion with 
the proposed Radium Institute. Sir Stanford London, 
president and chairman of St. Paul's Hospital, Endell-street, 
London, has given £1000 to this hospital to start a memorial 
fund to the two brothers, who died immediately after their 
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Parliamentary Intelligence. 
NOTES ON CURRENT TOPICS. 

LocaAL GOVERNMENT BILL: MATERNITY AND CHIL 


WELFARE. 
THE House of Commons went into Committee on Wednes- 
day, Jan. 23rd, on the Local Government Bill, Mr. J. F. Hope 
(Chairman of Committees) in the chair. 


Discontinuance of Grants. 

On Clause 68 Mr. GATES moved an amendment to exclude 
the maternity and child welfare services from being dis- 
continued grants, and to keep them, as at present, on the 
percentage system, instead of bringing them under the 
block system. There were, he said, very good reasons 
why this should be reconsidered by the Ministry of Health. 
The actual cost of the maternity and child welfare grant 
last year was only £1,052,000. The service was a young 
and growing one, and of yreat importance. The antenatal 
work was only just beginning to be considered under the 
maternity schemes, and maternal mortality had hardly 
been considered at all under these schemes. The expenditure 
was growing, having increased 36 per cent. in the last five 
years. The medical officer of the Ministry of Health (Sir 
George Newman), in his latest report, stated that 25 per 
cent. of the young children entering the elementary schools 
to-day were suffering from some physical defect which could 
have been prevented had they had better treatment before 
entering school. Hitherto 50 per cent. of the expenditure 
had been borne by the Ministry itself, but under this Billi 
a block grant would be made to the appropriate authority 
which would itself decide how much of the money should 
be spent in maternity and child welfare work, and the 
question naturally arose whether these services would 
receive an adequate proportion of the block grant to allow 
for the much-needed expansion of the work, and how far 
there was security under the Bill against local factors 
operating to restrict expenditure and thus hinder its progress. 
The block grant was originally fixed for a term of five years, 
but he was glad that the Minister was proposing to alter 
that and make the first period three years, the second four 
years, and the subsequent periods five years. Those who 
were interested in maternity and child welfare regarded this 
as a great improvement, because many things might happen 
in five years, But even three years was a considerable 
time, and if during that time it was necessary to expand 
these services, the cost would have to be defrayed out of 
the rates. That would be a serious disadvantage to the 
successful prosecution of the maternity and child welfare 
services. It had been said that at present a richer borough 
spent more because of the percentage grant, and the necessi- 
tous borough spent less. He was not prepared to admit 
that that was true, but if it were true now, it could not be 
true after this Bill came into operation, because there would 
be the large sum of £45,000,000 to be distributed among 
the boroughs according to their necessity. It had also been 
suggested that the percentage system implied a considerable 
amount of oflicial interference with the local authorities. 
He had been interested in local government for many years, 
and he had never heard anything but praise of the officia! 
interference of the officers of the Ministry of Health in 
connexion with work such as maternity and child welfare 
Another point was the work done by voluntary associations. 
Those associations considered themselves very much dis- 
couraged by this Bill. He hoped that the Minister would 
be able to give them some comfort in regard to the future. 
Some of them had received grants from their local councils 
but not all, and in every case they had received from the 
Ministry 50 per cent. of their approved expenditure on 
maternity and child welfare work. That, of course, passed 
away under this Bill. He did not think that the Ministex 
had enough power to that these associations were 
recognised by the local authorities to whom in future thes 
would have to look for assistance in their work. Those 
who were associated with him in moving this amendment 
were not in the least degree inspired by hostility to the 
Minister of Health, to his Department, or to the Bill. Thers 
was much in the Bill which they all liked. But he would 
point out that there were many services which would stil! 
continue to be run on the percentage grant system. Resolu- 
tions in support of the amendment had been sent to him from 
all sorts of societies, including the National Council ot} 
Women, the Society of Infant Welfare, and the Ragged 
School Mission. It was also supported by the Society for 
the Care of the Unmarried Mother and her Child, of whic! 
Mr. Chamberlain was the President. 


see 


Development of Welfare Service. 


Mr. A. GREENWOOD said that the Labour Party wer 





association with its work had been arranged, 


fully in agreement with the amendment. Every socia 











256 THE LANCET,] PARLIAMENTARY 











service to-day was undergoing development, and that was 
particularly true of maternity and child welfare, There 
was not a single health service, however, which had been 
utilised to the extent that Parliament permitted, and any 
step which under these circumstances would tend to hinder 
even one local authority from continuing to develop its work 
must be disastrous to the social services of the country. 
On April Ist of last year there were 847 antenatal clinics 
struggling with a mass of work with which they could not 
possibly cope effectively. As a matter of fact there was 
room for 1847 such clinics, or even more than that. The 
financial clauses of this Bill, which constituted the real 
partnership between the State and the local authorities, 
were delivering a felon’s blow against that particular service, 
which was not even extracting 10 per cent. of its possibilities. 
He did not pretend that the percentage grant system was 
in itself an ideal one. But the system was condemned by 
the Treasury not because it was not assisting social services 

indeed it was doing it too well—but because it meant the 
expenditure of State money. Every new development of 
maternity and child welfare work after the grant had been 
fixed would be entirely a local burden, and under such 
circumstances did the Minister suppose that hard-pressed 
local authorities would undertake the developments which 
many of them desired ¢ 

The Countess of IVEAGH said that there was a great deal 
of diversity of opinion on this subject among women who 
were interested in these particular services. She admitted, 
however, that there had been apprehension as regarded 
the possible operation of the block grant versus the per- 
centage grant, and that seemed to be chiefly based on the 
assumption that it was easier to induce a local authority 
to develop a health service if they could offer that authority 
something in the nature of a good bargain. Of course, that 
only applied to the areas which could afford to take advantage 
of the bargain offered, and it could not be denied that it 
was the richer areas which had benefited most under per- 
centage grants. If the arguments for this amendment were 
sound, she could not see why they should not apply to all 
the health services, and not merely to maternity and child 
welfare. But the exempting of all health services would, 
of course, whittle away the whole basis of the Bill, and leave 
the present inequality between the richer and poorer areas. 
Under the Bill a much larger sum of money would be at the 
disposal of the poorer areas, and under another clause the 
Minister would be in a position to say to a local authority, 
** You have now more money, and it is up to you to provide 
a reasonable standard of efficiency in discharging these 
functions.’”’ She urged hon. Members to trust the Minister 
to put Clause 86 into operation in such a way that they need 
have no fear of the development of those services which many 
of them had so much at heart. 

Mr. Harris said since child welfare had been started 
the death-rate per 1000 had gone down from 105 to 7. 
There was still a tremendous amount of work to be done. 
A number of boroughs in London were very much behind, 
and there were whole districts which were not adequately 
catered for. If there was anything for which an exception 
should be made, surely it was this new pioneer work of 
looking after the mother at a critical time in her life. 


Objections to Percentage Grant. 

Dr. VERNON DAVIEs said that he was sure that Members 
on both sides of the House were anxious that nothing should 
be done to interfere with the development of this service. 
He was definitely opposed to the percentage grant for this 
service and in favour of the block grant. Under the per- 
centage system the money was not given according to need, 
but simply according to ability to pay. Moreover, per- 
centage grants tended to encourage extravagance among 
local authorities. One could always be extravagant with a 
service when one had only to pay half the cost. There 
was also the other very grave objection that a percentage 
grant necessitated very careful Government control of 
expenditure. Percentage grants were given in the first place 
as a stimulus for the development of a service. The essential 
nature of the stimulant was that it was temporary ; if they 
made it permanent it tended to become a narcotic, and there 
was a danger of this happening with maternity and child 
welfare. The percentage system had been in existence for 
some time, and all local authorities had had the opportunity 
of taking advantage of it, yet a very large number had not 
yet done so. In certain cases, owing to lack of interest in 
the service, they had not troubled even to start it. In other 
cases, in wealthy districts, there had perhaps been the fear 
of an increase in the rates which had prevented them from 
taking the service up. But the main cause, he thought, 
had been the poverty of different districts. They could not 
afford to pay their 50 per cent. quota, and it was on behalf 
of the poorer authorities that he thought they should welcome 
the action of the Minister in bringing in the block grant. 
He had noticed more than once that there was a tendency 
in the House and in the country to value the success or 
otherwise of a service by the amount of money spent upon it, 
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and to say that if the expenditure increased by 10, 15 or 
20 per cent., the service of necessity was improved. But 


increased expenditure did not necessarily mean increased 
efficiency, and the point which they had to consider, particu- 
larly in regard to the block grant system, was, would the 
money be sufficient for the service, and they had the assurance 
of the Minister of Health on the second reading of the Bill 
that that was the case. No one could legitimately say 
that these services were going to be starved for want of 
money. The money would be there under the block grant, 
if the public cared to have it. By Clause 86 the Minister 
was given such power that he could either initiate or see 
that these services were carried on in an efficient manner. 
He (Dr. Davies) thought that public opinion, knowing of 
the new money that would come into the district by means 
of the block grant, would begin to insist upon local authorities 
using it for this specific purpose, and that would have a 
very marked effect, He had initiated and carried on such 
a service, and it was as a result of his experience that he was 
convinced that the day of the percentage grant for maternity 
and child welfare was over. The personnel in welfare service 
was very much more important than money. As far as 
he could see, the result of block grants would be, first of all, 
an increased number of centres, particularly in necessitous 
areas which up to the present had not been able to afford 
them. They would also find that there would be an efficient 
standard in all the centres. 


Funds for Health Services. 

Miss LAWRENCE said that Lady Ive agh had said that poorer 
authorities would have plenty of money to spend, and that 
the Minister would have power to enforce health services. 
Both these remarks were entirely and completely mistaken. 
What guarantee was there that local authorities were to get 
anything extra ? They were to have a minimum of a shilling 
per head of the population over what they had lost on the 
standard year 1928-20. What was a shilling per head of 
the population ? They had no detailed figures, except in 
regard to the county boroughs, The amounts they actually 
got in rate relief were in some cases ld. and in some 14d. 
The best was 24d. The formula did not in the least corre- 
spond with the distinction between rich and poor. The 
incidence was so capricious that some rich places might 
gain a great deal and some poor places, under the unrestricted 
operation of the formula, might lose a great deal. But 
even supposing that for the first three years the poorer 
districts got a penny or twopence off the rates, that was not 
very much. This had to account for all the losses with 
regard to the possible rise in rateable value of properties, 
and to account for all the new road work, maternity work, 
tuberculosis work, venereal disease work, and the rest. 
That little extra would leave some of the districts worse off 
if they did anything at all commensurable with regard to 
their health services. Lady Iveagh seemed to be under 
the impression that Clause 86 gave the Minister power to 
insist upon the maternity work being undertaken. It did 
not do so. No clause asking for a reasonable standard could 
turn optional services into compulsory services. No 
words said with regard to the maintenance of a reasonable 
standard of health could undo the express action of 
Parliament. which had made venereal disease, maternity 
benefit, and “tuberculosis optional services. This was a 


very badly drafted clause. Sir George Newman in his 
report for 1927 said : 
“There can be no doubt that the percentage Exchequer 


grants-in-aid on health services (Tuberculosis, Maternity and 
Child Welfare, Welfare of the Blind, Venereal diseases, Mental 
Deficiency, and the School Medical Services), have been of the 
highest possible value and incentive during the last 15 years, 
(a) in getting special medical services into operation, and (b) in 
guiding their direction. Those two advantages would not 
necessarily be lost by a system of quinquennial block grants, 
though some definite adjustme nts of administration will be 
necessary to secure them. 


A block grant was quite a different thing from a fixed 


grant. A block grant every five years on a programme 
might be a very good thing indeed. In their evidence 
before the Royal Commission on Local Government the 


Ministry of Health said :— 

** As is to be expected from the permissive character of the 
Maternity and Child Welfare Act... the schemes at present 
being administered differ widely as regards their efficiency and 
completeness. It has been the policy of the Minister and his 
predecessors to stimulate local authorities to initiate schemes, 
and so on.” 


There was no power to compel these authorities or to force 
what was an optional service on them, The position of the 
health grants to voluntary societies was also extraordinarily 
unfortunate. Some local authorities had already expressed 
the opinion that it was unfair to give grants which really 
belonged strictly to their own residents to a national society. 
That feeling, unreasonable as it might be, was very strong. 
Lady Iveagh seemed to think that it was a reductio ad 
absurdum to say that they must care for the sufferers from 
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tuberculosis, care for the blind, treat venereal disease, and 
take over the care of mental deficients. The Labour Party 
stood for the logical extension of the principle. Those 
interested in the question of mental deficiency had pointed 
out that the grants for that purpose were similar to those 
for maternity and child welfare. They had pointed out 
the deplorable state of the child mental deficients and the 
adult mental deficients who were not looked after. Take 
the case of venereal disease. So reluctant were local 
authorities to take up the question that a grant of 50 per 
cent. was not enough; 75 per cent. had to be given. Did 
the Committee think that local authorities who had been 
bribed by such an enormous percentage to undertake this 
work were going to carry it on when they had to take every 
additional penny they spent on it out of the block grants 
handed over for other purposes? What were powers of 
compulsion, even if the Minister had such powers ? Unless 
the authorities were really willing they could not get them 
to do the work. It was desired by every local authority 
that the percentage grants should continue. 

Sir D. NEwTon said that that morning, at a meeting 
of the County Councils’ Association, reference was made 
to this question, and the Association were unanimously 
of the opinion that mental deficiency and maternity and 
child welfare should not be excluded from the block grant 
system. He did not believe that this change would be to 
the detriment of the maternity and child welfare service ; 
on the contrary, he believed that the proposal would tend 
to stimulate the interest of local authorities in the service. 
It would be better, too, for many of the voluntary associa- 
tions concerned. At present in many cases voluntary 
associations interested in maternity homes had to make 
application to numerous different boards of guardians for 
assistance, but in future such associations would be able to 
apply to the major authorities, who were more readily 
approached and would be more likely to be sympathetic. 

Miss WILKINSON said that the Minister of Health had 
provided under the Bill that the extension of the road 
services must be left on the percentage basis. If that was 
necessary for that service it was infinitely more so in the 
case of a service which concerned the lives and welfare of 
children. She desired that the mothers and children of the 
slums should have the best that medical science and service 
could offer. Maternity and child welfare was a new service 
which was not organised. It depended on groups of women 
and medical men who realised its importance, and she 
appealed to Mr. Chamberlain to remove the service from the 
block grant system. 

Viscountess AsToR said what she was anxious about 
was the extension of health services under the block grant. 
Those services had not grown because of popular demand ; 
indeed they had grown in spite of general apathy, because 
they had been inspired by the central authority working 
mainly through voluntary associations and local authorities. 
The lead had generally come from the central authority, 
and she felt that the service was now going to be left entirely 
to the local authorities. Very seldom did local authorities 
move unless they were prodded by the Ministry of Health. 
What was the Minister going to do about new services under 
the block grant system? They found it difficult enough 
to get expansion under the percentage system, and they 
did not want to make things more difficult. There was the 
tremendous problem of children between 1 and 4 years 
of age. Last year 82,000 children under 14 years of age 
died, and 2 23,000 died between the age of 1 and 4. 


The Minister's Repiy. 

Mr. CHAMBERLAIN, Minister of Health, said that he did 
not think that there was any difference of opinion between 
Members on opposite sides of the House as to the value and 
importance of the maternity and child welfare services, 
the results of which had been so remarkable, and of which 
every one of them felt proud. It was inconceivable, how- 
ever, that the Treasury should, as had been suggested, 
seek to impose a change of policy on the Ministry of Health 
in respect of a service on which it could only gain a few 
hundred thousand pounds. Do not let them be too abstract 
and theoretical about these matters. They might very well 
find that one system of grants was best for one kind of service, 
and another system for another service. He judged the 
question of block grants or percentage grants on their 
merits as applied to particular services. In his view, it 
was in the best interests of the maternity and child welfare 
service that they should change the present system. He 
assured the Committee that at the Ministry of Health, 
where he was not looking at one particular locality but 
where he had to consider the reports coming in from all 
localities, he did not find the present system satisfactory. 
He did not find that where the local authorities were 
indifferent or niggardly the offer of pound for pound was 
sufficient to make them “ willing’ to take up a service. 
That was just the trouble. On the contrary, many authori- 
ties remained unwilling, and in those circumstances he had 





no power to compel them. That was the key and kernel 
of the whole situation, and provided the reason why it 
was impossible to get along faster under the present system. 
He would quote one or two figures to show how the present 
system worked. They were figures of the grants per child 
under 5 years for the year 1926-27. They affected four 
towns: Gateshead, 27d. per child; Dudley, 21d.; Tyne- 
mouth, 36d.; Merthyr Tydvil, 43d. No one would say 
that these towns were not poor or that they were not just 
those towns where there ought to be very good services. 
Here were others: Manchester, 128d. per child ; Liverpool. 
107d. ; Leeds, 140d.; Eastbourne, 200d. How could they 
defend distribution of that kind ? Wasit likely to encourage 
the institution of adequate maternity and child welfare 
services in those poor districts?’ The amount of money 
required per head to give an adequate maternity and child 
welfare service was very little, and trifling compared with 
such things as education and roads. In the vast majority 
of cases there would be no guarantee of a shilling per head 
because the gain under the scheme was going to be much 
more. But the shilling per head would be a guarantee 
to the few places which were not going to gain a great deal 
more. In future, therefore, it would not be possible for a 
local authority to say that ‘they could not afford to have a 
proper maternity and child welfare service, because they 
were going to have sufficient money under the scheme to 
enable them to give sufficient services. 

Miss LAWRENCE : 
these services ? 

Mr. CHAMBERLAIN said that would be for the local 
authority to determine. But having provided them with 
sufficient funds he would be able to say to a backward 
authority that it must bring its service up to the proper 
standard. It was true that he could not force local authori- 
ties to give adequate mat«rnity and child welfare services, 
but if he had a lever before in being able to offer them 
something on condition that they spent a little themselves, 
he would have a much more powerful lever under this Bill, 
for he could take away from them that which they had got, 
and there was no limit to the amount of their grant which 
he could take from them. But he did not think it would 
be necessary to go to extremities, because no local authority 
would resist a reasonable demand for adequate services of 
this character, and no local authority would risk the loss 
of a grant which would in future form a large part of its 
whole income. He thought that some of the bodies which 
had passed resolutions on this subject had been alittle hasty 
and had done so without hearing both sides. Some of them, 
when they understood better what it was proposed to do. 
had changed their minds. He wished to say that he attached 
great importance to the work that was done in this connexion 
by the voluntary associations. He had the greatest admira- 
tion for their work. He had always been in favour of 
the associations between voluntary workers and municipal! 
workers in social matters. Anything that would destroy a 
partnership of that kind would be unfortunate and wrong. 
and he was therefore very anxious that the voluntary 
associations should be assured that their interests had been 
properly looked after in this Bill. The Minister under 
Clause 83 was brought in to protect their interests. These 
associations must not suppose that the guiding hand of 
the Ministry was being withdrawn. The inspections of this 
work by officers of the Ministry of Health would continue 
though in a different form, as in the past. The Minister 
would be kept in close touch with the work which these 
associations were doing, and although in the future they 
would get their grants from the local authority, the Minister, 
whose approval of the scheme had to be obtained, would 
be able to see that their interests were properly looked after. 
He proposed to add a new clause to the Bill under which 
it would be possible for a voluntary association who desired 
to extend its services to make a representation to the Minister, 
who would have power, after consultation with the local 
authority, to call for the scheme which had already been 
approved and to alter it as he thought fit. That ought to 
meet the point which had been made that whilst schemes 
that were approved at the beginning of a fixed period 
might be adequate in themselves and for that time, yet 
there was not sufficient room for expansion under the Bill 
as it stood. With regard to new services, if Parliament 
should impose on local authorities a new service which meant 
new expenditure, clearly it would be only just that Parliament 
should make some provision for an additional contribution 
from the Exchequer towards the cost of that service. He 
had now put down a clause which made this quite clear. 
In conclusion, the right hon. gentleman asked the Com- 
mittee to consider whether the present situation of the 
health services under the percentage system was so satis- 
factory that they could be content to go on in the future 
as they had been doing in the past. After all, the whole 
of the changes which would be produced by this Bill would 
have to be reviewed before many years were over, and 
there would be an opportunity then to compare the working 


How much of this money is going to 
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-of the old system with that of the new, and in those circum- 
stances surely it was wise to accept the provision in the Bill 
as it stood. 

After further debate 


A Great Advance. 

Lieut.-Colonel FREMANTLE said he hoped that he might 
be allowed to make a few remarks as an old medical officer 
of health who had been in close touch with these voluntary 
associations, and in active codperation with them for 30 
vears. When the first general lines of the Bill were announced 
he shared the very great anxiety which had been expressed 
at the abolition of the percentage grant. He would say 
no more at present than that under certain conditions he 
was convinced that the Bill as a whole was a very great 
advance, and they had to make the most of it. But there 
were two points which had not been mentioned. Members 
of the Opposition who had spoken with such warmth on the 
subject of ideals which were common to them all seemed to 
have left out of account the question of the distribution 
of the grant which was the alternative to the percentage 
grant which they were advocating. When they were 
contrasting the percentage grant and the block grant it was 
essential to bear in mind that the Bill introduced into what 
had been roughly called the block grant the new principle 
of weighted population. Medical officers of health looking 
at the thing from the point of view of the health of the 
people must recognise that an extraordinarily interesting 
new factor was introduced into the world of administrative 
public health. This weighting of the population according 
to the nurfiber of children under five years old, and the 
number of unemployed, had very great possibilities. It 
was obvious that there would be a great deal more money 
in the new Bill, and it was germane to consider how it was 
going to be distributed in future. This Bill would be 
extraordinarily helpful in dealing with really indigent people. 
Obviously a great deal depended upon how the local aut hori- 
ties were going to use the powers given to them under this 
Bill. If they looked honestly at the measure as a whole 
there was a great opportunity for getting greater interest 
and responsibility, and for focusing attention on local 
‘government on business lines. He did not believe that 
there was going to be a revolution, but it would give a very 
large measure of support in that direction, and, coupled 
with the enormous extension of the franchise, it would 
give an opportunity to press upon the electors the responsi- 
bility which was thrown upon them, and with an increased 
public interest in local government they would be able to 
trust the local authorities to carry out the block grant 
system properly and with very great advantage compared 
with the present system. In that sense he looked forward 
to the Bill being the magna charta of local government. 

After further debate the amendment was rejected by 
206 votes to 130. 

The clause was added to the Bill by 200 votes to 120. 


General Exchequer Contributions. 

On Clause 69 Sir KINGSLEY Woop (Parliamentary Secre- 
tary to the Ministry of Health) moved an amendment to give 
effect to the new proposals which had been made by the 
Government after consultation with the local authorities 
providing that the first two periods for which a general 
Exchequer contribution would be fixed would be three and 
four years instead of five years as originally proposed. 
‘These two periods would be followed by two periods of five 
vears. The result of this amendment would be that the 
total period for transition to the full working of the formula 
would be extended from 15 to 17 years. Thereafter the 
grant periods would be quinquennial periods, and it was 
proposed that after 1931 the census should be taken at 
quinquennial intervals, so that the distribution of the 
grant would be based on census figures instead of estimates. 
The next census would be taken in 1931. 

Miss LAWRENCE moved to reduce the first period from three 
years to two years. 

Miss LAWRENCE’S amendment was rejected by 177 votes 
to 112, and Sir K. Woop’s amendment was agreed to 
without a division. 


The House of Commons on Monday, Jan. 28th, continued 
its consideration of the Local Government Bill in Committee. 
On Clause 83, which deals with 


Contributions by Councils to Voluntary Associations 
in respect of maternity and child welfare, Sir LESLIE ScoTr 
moved an amendment to impose a statutory obligation on 
county and county borough councils to consult with voluntary 
associations doing maternity and child welfare work before 
framing their schemes.—Mr. CHAMBERLAIN, in reply, said 
that the amendment was quite unnecessary, because it was 
impossible—and that must be evident—for any council to 
frame a scheme of that kind without consulting the voluntary 
association. The clause provided that the county councils 


securing payments by them of annual contributions towards 
the expenses of voluntary associations. In order to know 
what these expenses were, the councils must know what the 
associations were doing, were able to do, and proposed to 
do in future. The Minister of Health also had to approve 
of the schemes, and if the schemes were submitted without 
consultation with the voluntary associations, it would be 
open to the associations to represent to the Minister 
that they had not been consulted.—The amendment was 
withdrawn. 

Mr. Hurst moved an amendment giving power to the 
Minister of Health to include in the schemes prepared by 
county councils provisions whereby contributions towards 
the costs of inmates in a maternity home within their areas 
might be enforced against the council of any other county 
or borough where an inmate normally resided before entering 
the home. He said that the amendment would enable the 
unmarried mother to avoid local scandal by going into a 
home at a distance.—_Mr. CHAMBERLAIN said it would be a 
mistake to make it more difficult for maternity homes to 
take in unmarried mothers from other localities. In the 
past, direct grants had been given from the Exchequer to 
the homes, but in future the grant would be given to the 
local authority in whose district the home was situated. 
The local authority would not have discretion to spend the 
money on anything else. For seven years it would receive 
75 per cent. of the grant previously given, for the next five 
years 50 per cent., and for another five years 25 per cent. 
The amendment was rejected, and the clause was added to 
the Bill. 

Clause S84 provides for contributions by councils to 
voluntary associations in respect of other health services. 
Sir L. Scorr moved an amendment providing that the 
Minister should, before the beginning of each fixed grant 
period, make a scheme providing for the payment of con- 
tributions by councils of counties and county boroughs of 
such amounts, as might be specified in the scheme, to 
voluntary associations which undertook to provide, centrally 
or locally, services for the welfare of defectives, including 
the ascertainment, assistance, or supervision of mental 
defectives whilst not in institutions, He said that as the 
clause now stood some of them feared that it might have the 
effect of limiting the services for which the grants under the 
clause might be given. A great deal of the best work in 
connexion with mental defectives was done outside the 
local authorities, and he wished to make sure that there would 
be no limitation in future in grants for work done by way of 
assistance to the local authorities.——-Sir T. Inskrp (Attorney- 
General) said he could give Sir L. Scorr the assurance which 
he desired. The amendment was accordingly withrawn. 

Sir KInGsLEY Woop moved an amendment giving power 
to the Minister of Health, after consultation with the local 
authority concerned, where it was desired to start or further 
a maternity or child welfare scheme, to alter the scheme so 
as to provide for such contributions or increased contribu- 
tions as he considered just. He said that with this amend- 
ment and the original clause in the Bill the Government 
were giving a very strong position to the voluntary associa- 
tions carrying out this work.—Dr. FREMANTLE said that 
his name and that of Major Hills were down to an amendment 
earlier on this clause, but he purposely did not move it 
because this amendment covered the same ground. He 
had tabled his amendment because the clause did not provide 
for the future expansion of this service. It was put down 
on behalf of the Midwives’ Institute and the Queen Victoria 
Jubilee Institute for Nurses. Those professional bodies, 
which were largely neglected by public opinion, were at the 
bottom of the working of these maternity associations, and 
they would, he believed, be abundantly satisfied by this 
amendment. He hoped that there would be a possibility of 
covering now, for the first time, the whole of the counties 
with the work of the county nursing associations in nursing 
and midwifery. 

Sir W. GREAVES-LORD moved an amendment providing 
that the Minister of Health should, before the beginning of 
each fixed grant period, make a scheme providing for the 
payment by county and county borough councils of such an 
amount as might be specified in the scheme to the central 
council of an approved organisation which provided services, 
in the nature of general publicity and educational propa- 
ganda, in furtherance of the prevention and treatment of 
venereal disease. He said that he could not understand 
why the Government had thought it necessary, in the Bill, 
to take a course which would destroy to a large extent the 
activity of one voluntary association—the British Social 
Hygiene Council—whose work had been recognised not 
only by the Government but by the Royal Commission on 
Venereal Disease, and which had been carried out to the 
expressed satisfaction of the Ministry of Health. Under the 
Bill, other health services, such as maternity and child 
welfare, the ‘care of mental defectives and of the blind, 
would be materially affected if anything was done to diminish 





or county borough councils should prepare schemes for 





the efficiency of the measures taken for the prevention and 
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curative treatment of venereal disease. Most valuable 
work in regard to propaganda, advertising in the public 
press, and the exhibition of films had been carried on by the 
British Social Hygiene Council. They had undertaken work 
which no local authority could carry out. Within the last 
few weeks inquiry had been made from a number of medical 
officers of health, all of whom stated definitely that they 
considered that public enlightenment on venereal disease 
was essential. The amendment would enable the Ministry 
to make an equitable scheme, which would provide for a 
contribution based upon 5s. per 1000 of the population. 
If that were impossible, however, and the Minister could 
deal with the matter as he desired in Clause 86 of the Bill, 
he would be content. 

Sir KINGSLEY Woop resisted the amendment. He said 
that Sir W. Greaves-Lord was seeking—following, he sup- 
posed, the precedent already established in relation to the 
maternity and child welfare services—to secure that the 
local authorities should be obliged to pay an annual con- 
tribution to the British Social Hygiene Council, some 
corresponding body. The Minister of Health shared with 
the mover of the amendment his appreciation of the work 
which that Council had achieved. Undoubtedly it had done 
very good service, especially in the earlier days when that 
kind of work was much more unpopular than at present. 
But, on the other hand, they must look at the position so 
far as the local authorities were concerned. Those authori- 
ties were to a very large extent actively engaged in the work 
of stamping out the disease. During the present year 
some £7500 had been spent by the local authorities. Many 
local authorities desired to include venereal disease as one of 
the subjects in their general scheme of health propaganda. 
There was a great distinction between the position of 
voluntary agencies which were carrying out maternity and 


or 


child welfare work and pure propaganda work. The 
responsibility for the health services rested with the local 
authorities, who would strongly resent being obliged to 
contribute towards the expense of a service which they 
might not care to apply. 

After further discussion, in which Lieut. - Colonel 
Fremantle supported the claim of the British Social 


Hygiene Council to a grant from local authorities (see p, 248), 
the amendment was rejected by 204 votes to 05. 


Reduction of Grants to Councils, 

The House of Commons on Tuesday, Jan. 
went into Committee on the Local Government 
Clause 86, which gives power to the 
reduce grants to councils, if he is satisfied that a council 
has failed to achieve or maintain a reasonable standard of 
efficiency in the discharge of its functions relating to public 
health, Sir Les_tre Scorr moved an amendment to insert 
the words “and progress”’ after “ efficiency.’’ He said 
that the amendment would help the Minister of Health to 
see that a reasonable standard of progress as well as stat ic 
efficiency was maintained by the local authorities.—The 
amendment, which Mr. CHAMBERLAIN accepted, was 
agreed to. 

With a view to defining the public health services which 
the local authority was obliged to maintain at a reasonable 
standard of efficiency and progress, Mr. CHAMBERLAIN 
moved an amendment to insert, after ‘‘ public health,” 
the words ‘including services relating to maternity and 
child welfare, lunacy, and mental deficiency, and the welfare 
of the blind.” He said that tuberculosis and venereal 
disease were recognised as being covered by the words 
‘* public health,” and in order to remove any question as 
to the others he moved their inclusion in the term. The 
amendment was agreed to. 

Sir L. Scorr moved an amendment to delete from the 
clause the proviso that the Minister of Health, when dealing 
with the question of the reduction of grants, must have 
regard ‘‘to the standards maintained in other areas whose 
financial resources and other relevant circumstances are 
substantially similar.’”’ The words, he said, might be used 
to tie the hands of the Minister unduly when dealing with 
the backward authorities. Sir K. Woop said that the 
amendment would untie the hands of the Minister for the 


29th, again 
Bill, On 
Minister of Health to 


time being altogether and the operation of the clause 
would be entirely at his discretion. He could imagine a 
kind of Minister who might have a very different idea of 
the standards to be observed in putting the clause into 
operation. The amendment would also make the point 
still more difficult from the point of view of the local 
authorities. The amendment was withdrawn. 


On an amendment moved by Mr. LuMLEeyY, Mr. CHAMBER- 
LAIN said he would consider the possibility of introducing 
words into the clause to give an opportunity to some outside 
persons to make representations to the Minister as to the 
failure of a council to achieve or maintain a reasonable 
standard of efficiency in the discharge of their public health 
functions. Such words, however, would have to make it 
quite clear that the Minister was not dependent on receiving 





that representation before taking action. 
guillotine fell and Mr. Lumley’s amendment was negatived. 
Clause 86 was added to the Bill. Clauses 87 to 92 wer: 
also agreed to. 


At 7.30 P.M. the 


Temporary Loans, 

On Clause 94, which mitigates the liability of councils for 
temporary loans, Sir K. Woop moved an amendment 
providing that, to meet the of the distressed areas, 
the rate for the repayment of loans contracted by poor-law 
authorities to be transferred under the Bill should be 
9d, in the £ instead of 1s. The amendment was agreed to, 
and the clause added to the Bill. 


case 


Transference of Officers. 

Clause 99 provides that any person who on 
1928 (the date of the introduction of the Bill), 
been an officer of a poor-law authority should, as respects 
his office, be transferred to the new authority. Mr. Haypay 
moved an amendment to allow officers appointed after the 
date of the introduction of the Bill to be transferred. He 
said that an obvious injustice to recently appointed officers 
would be done if the clause remained as at present. With 
the long periods of distress, and the epidemics of diseas« 
which had taken place, quite a number of officers might 
have been appointed since Noy. 12th, 1928. Sir K. Woop 
said that it would be generally agreed that a man appointed 
to a poor-law office after the introduction of the Bill, and 
therefore aware of the provisions affecting his office, was not 
entitled to compensation for its The amendment 
was rejected. Under the guillotine the clause was added 
to the Bill, as were Clauses 100 to 110, inclusive. Of thes« 
clauses, 103 provides for compensation to existing officers, 
and 104 for superannuation of transferred poor-law officers. 

The Committee adjourned until Wednesday, Jan. 30th. 


Nov. 12th, 
shall have 


loss. 


HOUSE OF 


TUESDAY, J 


LORDS. 
AN, 209TH. 
Protection of Animals (Amendment) Bill, 


This Bill 


passed through its Committee stage. As 
amended, it provides that if the owner of any dog should 
be guilty of cruelty within the meaning of the Protection 


of Animals Act, 1911, the court, on his conviction, might, 
in addition to any other punishment, order that the owner. 
for such time as they directed, should not be granted any 
licence to keep a dog, and if in spite of that he applied for 
and got a licence, he could be further proceeded against. 


Road Vehicles Regulation Bill. 


The House of Lords referred this Bill, which has been 
read a second time, to a Select Committee of the House. 
It was stated during the discussion that everyone recognised 
the need of mitigating the large number of accidents which 
occurred through motor traffic The MARQUESS OF 
SALISBURY stated that the Royal Commission on Transport, 
now sitting, had undertaken to present an interim report 
in June or early in July. 


HOUSE OF 


WEDNESDAY, JAN. 


COMMONS. 
23RD. 
Mental Hospitals for ex-Service 

Mr. SMEDLEY CROOKE asked the Minister of Pensions if 
he would consider the advisability of giving institutional 
treatment in a home provided through the Ministry by 
the State to those ex-Service men who through war service 
were now housed in pauper lunatic asylums, providing 
treatment somewhat on the lines adopted by the British 
Legion with ex-Service men suffering from tuberculosis, 
with the ultimate object of enabling them to resume their 
ordinary occupations far as possible.— Lieut.-Colonel 


Me i. 


as 


STANLEY, Parliamentary Secretary to the Ministry of 
Pensions, replied: All cases (whether of ex-Service men or 
others), whose mental condition requires certification, and 


who may need institutional treatment, 
dealt with in the mental hospitals provided for under the 
Lunacy Acts—institutions the description of which 
‘pauper lunatic asylums” I deprecate most strongly 
both inaccurate and needlessly offensive to patients and 
their relatives. The hon. Member’s suggestion has, however, 
already been met by the provision of not merely one but 
two special institutions which, with the assistance of the 
Board of Control, my right hon. friend was enabled to set 
up, in 1923, in conjunction with the general mental hospitals. 
These institutions were specifically designed for those cases 
in which the Ministry are medically advised that a chanc 


are required to he 


as 
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of recovery or improvement is offered by special treatment | 
in the form of occupational training and instruction, 


Poor-Law Relief. 

Mr. Roswerr Morrison asked the Minister of Health 
the total number of recipients of poor-law relief in 1915 and 
on the last available date.—Sir KINGSLEY Woop (Parlia- 
mentary Secretary to the Ministry of Health) replied: The 
total number of persons (all classes) in receipt of poor-law 
relief on Jan. Ist, 1913, was 794,227, and on the latest 
available date (Jan. Sth, 1929) approximately 1,260,000, 


Vurse ry Se hools. 

Mr. KELLY asked the President of the Board of Education 
the number of nursery schools in Lancashire, and the 
number in England and Wales.—Lord EvsrTace PERCY 
replied : There are four nursery schools in Lancashire and 
27 in England and Wales. 





THURSDAY, JAN. 24TH. 


Poisons and Pharmacy Acts. 


Sir ArtHuurR HoLprook asked the Home Secretary 
whether the committee on the Poisons and Pharmacy Acts 
had concluded its sittings: and, if so, when the report was 
likely to be published.—Sir W. JOyYNsSON-HICKS replied : 
The committee has not yet concluded its sittings, and no 
indication can be given as to the probable date of submission 
of its report. 

Mental Deficir ney Committee. 

Sir LeEstie Scorr asked the President of the Board of 
Education whether the report of the Mental Deticiency 
Committee, which on July %th last he informed the House 
he hoped would be available before the end of the vear, 
had been signed; and when would it be published.— Lord 
EUSTACE PERCY replied : The report has just been presented. 
I hope to publish it as soon as practicable, but I understand 
it is a very long document, and I should not like to give an 
undertaking to publish until I have had an opportunity of 
considering it. 

Sir LESLIE Scotr asked whether they might look for the 
report well on this side of Easter, because there were 
important conferences to be held in April which would be 
attended by many people anxious to know about this 
matter. 

Lord E, PERCY : 
long document. 


I will certainly do my best: it is a very 


Relief of Distress in Mining Areas. 

Sir HARRY BrITTAIN asked the President of the Board of 
Education whether he could make any statement as to the 
progress of the organisations responsible for the relief of 
distress in the mining areas.— Lord EvusSTACE PERCY replied : 
Divisional committees have been formed to control the 
operations of the Lord Mayor’s Fund in the following coal- 
fields: South Wales, Durham and Northumberland, Lan- 
cashire, Cumberland, West Riding, Somerset and Gloucester- 
shire, including the Forest of Dean, Nottinghamshire, and 
Derbyshire. Under the divisional committees, local com- 
mittees have been, or are now being, constituted as required 
on a basis fully representative of all interests, including 
the voluntary agencies, for the purpose of obtaining infor- 
mation, preventing overlapping, and securing fair and 
efficient distribution. The intention is to incorporate as 
far as possible any existing distress committees into the local 
committees of the Lord Mayor’s Fund, and to restrict the 
areas covered by those committees so as to ensure that their 
members can come into personal touch with those who will 
benefit from the fund. In areas where the density of 
distress is not such as to justify the creation of a local 
committee, it is proposed that the divisional committees 
should enlist the aid of the local education and public health 
authorities concerned. As regards the central organisation 
in London, I would refer my hon. friend to the Lord Mayor’s 
speech at the Mansion House on the 16th of this month, of 
which I am sending him a copy. 

Replying to a similar question in regard to Scotland, put 
by Captain FANSHAWE, Major ELuior (Under Secretary 
of State for Scotland) replied : The Distress in Mining Areas 
(Scotland) Fund is being administered by a central advisory 
committee set up at a conference held in Edinburgh on 
Dec. 22nd. At a meeting of the central advisory committee, 
held last week, various decisions were arrived at in regard 
to the policy to be followed in the administration of the 
fund, and it is hoped to issue a circular to local authorities 
this week intimating those decisions. In order to secure 
uniformity of administration between the different 
districts, the committee have a scale of household 


as 
fixed 


income to be followed by local committees in considering 
applications for assistance, a discretion being allowed to 
local committees to exceed this scale in exceptional circum- 


way of food (which may include feeding of children at 
school) or clothing, by assisting suitable persons to move 
to other areas where employment has been found, or by 
assisting emigration. The central advisory committve have 
decided to draw up a list of parishes which, for the purposes 
of the fund, may reasonably be regarded as ** mining areas,’ 
Within those parishes assistance from the fund will not be 
limited to miners, and persons in distress in other industries 
will be entitled to make application for assistance. Outside 
parishes, only the claims of mine workers will be 
entertained, The central advisory committee have distri 
buted £20,000 to local authorities, representing about one- 
ninth of the present total of the fund. 


t hese 


The Supply of Radium. 

Lieut.-Commander KENWORTHY asked the Minister of 
Health what sts ps were being taken to see that an ace quate 
supply of radium was available, especially for the treatment 
of cancer, for the smaller hospitals, and at reasonable 
price; and if any steps were being taken to obtain radium 
in commercial quantitics from within the British Empire. 
Mr. RoBERT Morrison asked the Minister of Health if, 
in view of the fact that the treatment of cancer by radium 
was being seriously handicapped by the difficulty of obtaining 
supplies, he had any information as to the possibility of 
an increased supply and a reduction in the present cost. 
Mr. CHAMBERLAIN replied: IT am not at present in a position 
to add anything to the reply given to a similar question on 
Dec. Sth, in which it was stated that the whole subject 
of radium requirements and supplies is under consideration 
by a subcommittee of the Committee of Civil Research. 
Lieut.-Commander KENWorTHY: In the meantime is 
the right hon. gentleman aware that the matter is very 
urgent for the smaller and poorer hospitals, in view of the 
tremendous price that the monopoly is charging for this 
substance ? 

Mr. CHAMBERLAIN: Yes, I am quite aware of that, and 
I am trying to get the report as quickly as possible. 

Mr. R. Morrison: Can the right hon. gentl man, for the 
guidance of voluntary hospitals, issue a statement of the 
information in the possession of his Department on the 
subject ? 

Mr. CHAMBERLAIN: No, I do not think any useful purpose 
would be served by doing that. 


The Extraction of Enlarged Tonsils. 

Mr. Ropert RICHARDSON asked the President of the Board 
of Education whether, in view of conflicting medical testi- 
mony on the advantage or necessity for the extraction of 
enlarged tonsils, he would recommend local edu:ation 
authorities to bring to the notice of their medical officers 
the fact that there was an alternative treatment, and advise 
them not to prosecute parents who desir d to follow such 
treatment rather than have recourse to the operation. 
Lord EvstTace Percy replied: I do not think the course 
suggested by the hon. Member is necessary. The medical 
officers of local education authoritics are well aware that 
there are various alternative methods of treatment for 
enlarged tonsils, of which operative treatment is one, and 
operative treatment would only be recommended by them 
when other methods of treatment had been tried and failed. 
The position of the Board is indicated in para. 117 of the 
report of their chief medical officer for 1921, which was 
repeated in para, 63 of his report for 1923. I would also 
draw the hon. Member's attention to para. 118 of the report 
for 1921, and to para. 64 of the report of 1923, in which it 
is clearly stated that ‘“‘ the Board of Education have con- 
sistently advised that operation should not be undertaken 
except with the full consent of the parents or guardians of 
the child.” 

Mr. THOMAS GRIFFITHS asked the Minister of Health 
whether, in view of the conflicting medical testimony on the 
advantage or necessity for the extraction of enlarged tonsils, 
he would communicate to all infant welfare centres the fact 
that there was an alternative treatment, and that parents 
who desired to follow such treatment should not be pressed 
to have recourse to an operation.—_Mr. CHAMBERLAIN 
replied: It is not the practice at infant welfare centres to 
advise the removal of tonsils, but rather to refer children 
needing treatment to a hospital or private doctor for advice 
as to the appropriate form of treatment. I see no reason, 
therefore, to take the action suggested in the question. 


Customs Examinations at Victoria Station. 

Sir Evuis Hume-WILiiaMs asked the Chancellor of the 
Exchequer whether he was aware that the customs examina- 
tions at Victoria Station were carried out on the open 
platform under circumstances which endangered the health 
of all concerned ; and whether he would cause immediate 
steps to be taken, either by the Customs House authorities 
or by the Southern Railway Company, to provide some sort 
of shelter in which the necessary examination of luggage 
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stances, 





might take place with reasonable comfort both to passengers 
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and officers of the customs department.—Mr. CHUurcHILL Chlor : 

replied: As | have explained on previous occasions, the orine in Foreign Flour, 

arrangements and provision of accommodation for customs Lieut.-Colonel HENEAGE asked the Minister of Health 


examination at Victoria Station are entirely matters for the 
railway company. 

Sir EK. HumMe-WIiLLiaMs: Is the right hon. gentleman 
aware that for the last three or four years the railway com- 
panies have been promising to make proper arrangements 
for the convenience of passengers, and will he bring pressure 

and it will have to be considerable pressure to bear 
upon the Southern Railway ‘o carry out the undertakings 
given ? 

Sir H. Brirrain : Is it not a fact that the eustoms proceed 
more expeditiously here than in any other capital 

Mr. CHurRCHILL: I have no constitutional means of bring 
ing pressure to bear on the railway company, but [ have no 
doubt that the authoritics controlling that railway will 
follow the debates in this House. 

Sir EK. HumMe-WILLIAMs : 
optimist. 

Mr. SIDNEY Wess: Would it not be correct to say that 
the existing arrangements are carried on with the approval 
of the Commissioners of Customs ? 

Mr. CuurcuiLtit: I think that that 
far. 


The right hon. gentleman is an 


would be going too 


Arsenal Worker and Nitro-Glycerine Poisoning. 


Mr. WILLIAM THORNE asked the Secretary of State for War 
if his attention had been drawn to the death of Arthur 
Leonard Ball, of Stratford, a research worker employed 
at Woolwich Arsenal ; if inquiry had been made as to whether 
death was due to fumes from nitro-glycerine ; and if he 
proposed to take any action to avoid any future occurrence 
of this character.—Mr. Durr Cooper (Financial Secretary 
to the War Office) replied: Yes, Sir. L have seen a report 
of the inquest at which the coroner recorded in his verdict 
that the death was accelerated by the deceased having come 
into contact with chemical poison allied to nitro- 
gyleerine. As regards the last part of the question, I am 
advised that nitro-glycerine poisoning is an extremely rare 
occurrence, and may imply a pre-disposition on the part of 
the individual which cannot, unfortunately, be ascertained 
beforehand. But instructions are being issued that, if any 
worker feels indisposed as a possible result of contact with 
the materials he is using, he must at once report the fact to 
his superior. 


some 


Post-Vaecinal Enee phalitis. 


Mr. Groves asked the Minister of Health (1) how the death 
of the boy Wilson, of Castleford, who died in November, 
1928, from post-vaccinal encephalitis, and in regard to whom 
the coroner investigating the death returned a verdict of 
death from natural causes, had been classified in the official 
records ; and (2) how the death of the boy Crewe, of Poplar, 
who died recently of post-vaccinal encephalitis, and was 
certified as having so died by a doctor at the Poplar hospital, 
had been classified in the official records, seeing that the 
coroner at the adjourned inquest on Jan. 14th returned a 
verdict of death from misadventure.—_Mr. CHAMBERLAIN 
replied: The cause of death was certified by the coroner 
‘* post-vaccinal encephalitis’ in the first and as 
‘** post-vaecinal meningo encephalitis ’’ in the second, Both 
deaths have accordingly been classified under the heading 
of vaccinia for the purpose of the Registrar-General’s 
mortality statistics. 


as case, 


MONDAY, JAN, 28TH. 
Sleeping Sickness. 

Sir SypNEY HENN asked the Secretary of State for the 
Colonies whether his attention had been called to the fact 
that Prof. Kleine had organised an expedition to Tanganyika 
territory, financed by the German government among 
others, for the purpose of instructing members of mission 
stations in methods of combating sleeping sickness ; whether 
he had any information which assured him that this expedi- 
tion was to operate in agreement with the International 
Sleeping Sickness Bureau at Entebbe ; and, if not, whether 
he proposed to take any steps to make sure that confusion 
would not be created in the minds of the native peoples by 
the possible introduction into that country of conflicting 
methods of dealing with this disease.—Mr. AMERY replied : 
Yes, Sir. My attention has already been called to a press 
report regarding a further visit of Prof. Kleine to East 
Africa. The International Sleeping Sickness Commission, 
under the auspices of the League of Nations, of which Prof. 
Kleine was a member, concluded its labours at Entebbe in 
June, 1927: and its work is being continued there at the 


charges of the British East African Governments by the 
Institute of Human Trypanosomiasis Research. Prof. 
Kleine is not now directly associated with the work at 


Entebbe, but I do not anticipate that any confusion would 
arise if he visited Tanganyika. 








if his attention had been called to the use of chlorine for 
improving certain inferior grades of foreign flour; and if it 
was proposed to take any actionin the matter.-—Sir KINGSLEY 
Woop replied: My right hon. friend is aware that chlorine 
is sometimes used for the treatment of flour, but he under 

stands that its use is diminishing, and having regard to 
such considerations as the danger of increasing the cost of 
bread and of driving the milling trade abroad, he is not 
at present proposing to take any action in the matter. 


Recruits for the Police. 


asked the Home Secretary why 
the height standard for the Metropolitan constabulary was 
reduced on Feb. Ist; whether there had been any difficulty 
recently in securing recruits; Whether the establishment 
of the constabulary was being increased ; and, if so, by how 
many.—Sir WILLIAM JOYNSON-HIcKs replied: The reason 
for the temporary modification of the height standard is the 
difficult y experienced in obtaining sufficient suitable recruit 
above the normal minimum of height, to fill the current 
vacancies in the force. There has been no recent change of 
establishment, apart from trifling variations, 


Captain CROOKSHANK 


Caseous Lymphadenitis. 


W. THorneE asked the Minister of Health if he was 
that during the last six months a certain number 
of sheep from Argentina had arrived in this country with 
the glands of the legs and shoulders carefully trimmed out 
and dressed in such a manner that meat inspectors in Great 
Britain had great difliculty in deciding whether the carcasses 
were affected or not with lymphadenitis; and 
whether he would instruct all inspecting authorities that 
where they found the vital points for inspection had been 
removed in this manner they should condemn the whole 
carcass unfit for human consumption.— Sir KINGSLEY 
Woop (Parliamentary Secretary to the Ministry of Health 
replied that the Minister of Health understood that the facts 


Mr. 


aware 


casceous 


as 


were as stated in the first part of the que stion. The view 
adopted by his Department and by local authorities 
generally was that the removal of the lymphatic glands 


which were likely to be affected with caseous lymphadenitis 


constituted sufficient evidence to justify the seizure and 
condemnation of the carcass on account of that disease 
The Minister did not think it necessary to issue special 


instructions to local authorities on this point. 


Supply of Radium, 

Mr. R. Morrison asked the Minister of Health whether, 
in view of the necessity for an adequate supply of radium, 
he would state when he expected to receive the re port of 
the subcommittee of the Committee of Civil Research. 
Sir KINGSLEY Woop replied : The sube ommittee would not 
report to the Minister of Health, and he could not say when 
their report would be received. But the Minister had 
arranged for the inquiries made on the subject in the House 


to be brought to the notice of the subcommittee, and he 
trusted that their report would be available at an early 
date. 
TUESDAY, JAN, 297TH, 
Vo ( hildren Taken, 
Miss WILKINSON asked the Minister of Health whether 
his attention had been called to the fact that an over- 


whelming proportion of advertisements of rooms to let in 
London specified no children taken; and whether, in view 
of the hardship caused to families whose breadwinners must 
live near their work, he could expedite the building of 
flats in place of derelict tenement houses in London, and 
in the meantime introduce such legislation as would make it 
illegal to specify no children as a clause in a contract for 
the letting of apartments.—Sir KINGSLEY Woop replied : 
My right hon. friend not consider that the remedy 
suggested by the hon. Member would be likely to effect 
its object. The real solution is to increase the amount of 
available accommodation, and my right hon. friend under- 
stands that the London County Council already have under 
consideration proposals for the erection of dwellings 
London for persons who must reside near their 
employment. 


in 
places ot 


Sanitary Condition of Houses. 


Miss BoNDFIELD asked the Minister of Health if he would 
introduce legislation to amend the Housing Act, 1925, 
as to place the onus of obtaining a certificate that a hous« 
was in proper sanitary condition upon the landlord instead 
of upon the tenant, so that unless a house was really fit for 
habitation the 40 per cent. post-war increase of rent would 
not be payable.—Sir KInGsLEY Woop replied that this 


so 
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proposal would involve an amendment of the Rent Restric- 
tions Acts. While the Minister of Health had a good deal 
of doubt as to the merits of the particular suggestion, he 
could not, in any case, give any undertaking at this stage 
regarding further legislation affecting those Acts. 


Birth Control. 

Mr. THURTLE asked the Minister of Health how many 
resolutions from organisations and local authorities in favour 
of the giving of birth control information at maternity and 
child welfare centres had been received by his department 
during the period of the present Government.—Mr. 
CHAMBERLAIN replied that resolutions on this subject had 
been received from 37 local authorities and from 74 other 
organisations. 


Public Bealth Serbices. 


INFLUENZA. 

As will be seen from the summary which follows, 
the reported number of deaths from influenza in 
England and Wales has not risen very rapidly in the 
last few weeks; nothing, in fact, in anyway com- 
parable with the position in Glasgow. In dealing 
with a non-notifiable disease such as influenza, it is, 
of course, difficult to ascertain the actual incidence. 
The death returns under its own heading and that 
of pneumonia give an indication of its killing capacity, 
but the extent to which it is interfering with the 
work of the country can best be ascertained by actual 
inquiry of those in general medical practice. Such 
inquiry has during the past few weeks been made of 
some hundreds of representative insurance practi- 
tioners throughout England and Wales, and the 
replies indicate that in the last few weeks there has 
been the usual seasonal increase in “ colds,’’ but 
until the first week in the year there was no report 
of any influenza epidemic. The first locality to report 
influenza was West Bromwich, and this was followed 
by Halifax, Caernarvon, Conisbrough, Bristol, Stock- 





port, Smethwick, Manchester, Wigan, Liverpool, 
Middlesbrough, Sunderland, Kirkby-in-Ashfield, 
Dudley, Ashington, Ystrad Mynach, St. Leonards, 


Stoke-on-Trent, Exeter, Plymouth, Southampton, 
St. Helens, Nottingham, Lincoln, Luton, and Fleet- 
wood. In all cases the disease was described as of 
a very mild type, although sometimes associated with 
otitis media; a severe form is mentioned only at 
Newton Abbot, where one practitioner attributed the 
deaths of two young patients to ‘influenza of a 
virulent type.’”’ Numerous other reports from all 
parts, including London, state definitely that there 
is no sign of any epidemic incidence. A large business 
establishment with about 3000 employees, who live 
in all parts of London, the suburbs and the home 
counties, and over 2000 spread all over the pro- 
vinces, reports an absenteeism certified as due to 
influenza, bronchial catarrh, bronchitis, and feverish 
cold of less than 2 per cent. 

The Glasgow epidemic has been of a more severe 
type; the reported deaths from influenza during 
the week ending Jan. 26th being 236. In Belfast, 
where the epidemic is widespread but mild, there 
were nine deaths from influenza during the previous 
week among 11.000 cases. In the United States of 
America the epidemic of mild type, which 
commenced in the Western cities and States about 
the end of November, and spread across to the 
eastern coast, is now decreasing throughout the 
country except in the north-west. The experience of 
(Canada has been similar. On the Continent of Europe 
influenza of a mild type appeared in Germany in 
December. The incidence in Berlin increased up to 
about the end of the second week in January, and is 
reported as heavy, although the mortality was low. 
Epidemics, all without exception mild in type, have 
been reported during January in Norway, Sweden, 
Poland, Denmark, Spain, Finland, and Italy. Reports 
from most of the remaining European countries state 
that there is no epidemic incidence. 





INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
JAN. 19TH, 1929. 

Notifications.—The following cases of 

disease were notified during the week : 


infectious 
Small-pox, 


171; scarlet fever, 2547; diphtheria, 1321: enteric 
fever, 38; pneumonia, 1864; puerperal fever, 42; 
puerperal pyrexia, 113; cerebro-spinal fever, 16; 
acute poliomyelitis, 11; acute polioencephalitis, 1 ; 
encephalitis lethargica, 23; continued fever, 1; 
dysentery, 5; ophthalmia neonatorum, 112. No 


case of cholera, plague, or typhus fever was notified 
during the week. 


The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on Jan, 22nd-23rd was as 
follows : Small-pox, 31 under treatment, 1 under observa- 
tion ; scarlet fever, 1953; diphtheria, 2097 ; enteric fever, 
14; measles, 49; whooping-cough, 658; puerperal fever, 
24 (plus 9 babies) ; encephalitis lethargica, 76 : poliomyelitis, 
5: * other diseases,” 43. At St. Margaret’s Hospital there 
were 18 babies (plus 6 mothers) with ophthalmia neonatorum. 


Deaths.—In the aggregate of great towns, including 
London, there was no death from small-pox, 4 (0) 
from enteric fever, 33 (1) from measles, 8 (2) from 
scarlet fever, 64 (16) from whooping-cough, 56 (14) 
from diphtheria, 49 (5) from diarrhea and enteritis 
under two years, and 179 (39) from influenza. The 
figures in parentheses are those for London itself. 


The number of deaths from influenza during the previous 
eight weeks was 49, 56, 60, 61, 69, 83, 99, and 122 respec- 
tively, the rate of rise being slightly steeper in the last 
week. The deaths from influenza in the week under review 
again occurred largely in the midland and northern counties 

—Liverpool, 16 ; Birmingham, 10 ; Manchester and Bourne- 
mouth, 6; Stoke-on-Trent, Stockport, and Sheffield, 5 
each; Birkenhead and Leeds, 4 each. Glasgow reported 
151, and Belfast 9 during the same week. The 4 deaths 
from enteric fever outside London occurred at St. Helens, 
Bolton, Manchester, and Bradford. Cardiff reported 7 
deaths from measles, Liverpool 6, and Newcastle-on-Tyne 
5. Salford reported 5 deaths from whooping-cough, Hull 
4, Burnley, Leeds, and Carlisle 3, each. Deaths from diph- 
theria were reported from Liverpool (5), and Birmingham 
(4). Seven deaths from diarrhcea occurred at Liverpool, 
4 at Manchester. In the monthly statement of deaths 
from small-pox it is noted that for the month of December 
one death each was reported from Oswaldtwistle U.D. 
and Droitwich R.D., and provisionally classified to small-pox. 


The number of stillbirths registered during the week 
was 288 (corresponding to a rate of 42 per 1000 
births), including 51 in London. 


ROYAL MEDICAL BENEVOLENT FUND.—As grants 
are made from the income received from subscriptions and 
donations, subscribers to this Fund are asked to forward 
their contributions during the first quarter of the year, 
rather than later, in order that the amount available for 
distribution may be known and a possible overdraft at the 
bank avoided. At the last meeting of the Case Committee 
35 applications were considered, and 32 grants were voted 
amounting to over £951. The following is a résumé of three 
cases :— 

An M.R.C.S. died in 1926, leaving a widow and two children, 
a girl aged 16 and boy aged 13. The widow is now supporting 
herself in domestic service. The Fund was asked to assist in the 
education of the two children, £45 being required for the boy and 
£36 for the girl for her last two terms. The Fund voted £40, £20 
to each child, and is arranging with other societies to codperate 
and to contribute the balance required. 

Wife, aged 37, of L.M.8.S.A. The husband has had a complete 
mental breakdown and is subject to dementia paralytica. The 
wife has no private means and has a girl of 7 years to educate. 
Her father-in-law is making an allowance of £39 per annum, 
whilst the Freemasons are giving £26 and other charities £15, 
making a total of £80. Fund voted £26 and have referred the 
ease to the Royal Medical Benevolent Fund Guild to arrange 
for the education of the child. 

Daughter, aged 68, of M.R.C.S. Since the death of her father 
the applicant has had to live on £53 a year. Bad eyesight and 
deafness have prevented her from working for a living and in 
consequence of her privations her general health has suffered. 
Owing to her increasing infirmities she will soon have to have 
someone to attend to her wants. Her income has recently been 
increased to £73 p.a. Fund Voted £26. 


Subscriptions and donations should be sent to the Honorary 
Treasurer, Sir Charters Symonds, at 11, Chandos-street, 
Cavendish-square, London, W. 1. 
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Correspondence. 


“ Audi alteram partem.” 


OUR HOSPITAL SYSTEM. 
THE SILENT REVOLUTION. 
To the Editor of THE LANCET. 

Srr,—Since the year 1844 the poor-law system of 
this country has remained in much the same state. 
The fundamental principles then laid down the 
conditions necessary for the reasonable treatment of 
the poor; many and great changes have occurred 
during the past 80 years. 

The working man, then included among the poor, 
has ceased to be regarded as one to whom assistance 
is to be given more or less regularly, year by year, 
out of the rates. He, indeed, was under exceptional 
circumstances entitled to the advantages conferred 
by those laws, but no longer is he in need of many 
of them. Further, by his own efforts he has secured 
a position in the country which commands the respect 
of all citizens, for he has made provision for himself 
during times of sickness, in the periods of unemploy- 
ment, and in his old age. There remains, however, 
one direction in which he has not been able to secure 
what is to-day most desirable for him. That is 
institutional hospital treatment when sick or injured. 
Time was, and that not long since, when diseases, 
major as well as minor, could be and indeed were 
treated inthe home, however inadequate the accom- 
modation might be, and for such domiciliary treatment 
the working man has since the middle of the last 
century made more or less satisfactory provision. 
Such treatment of disease as he could manage to pay 
for and such accommodation as he could secure in 
his own house are to-day not only thought to be 
inadequate but known to be insufficient and far from 
what is desirable and what should be provided for 
him. The sailor and the soldier are provided for in 
a manner worthy of this great State; and our 
working men should be equally well provided for, 
not only in their own interests, but also in that of the 
economic interests of our many if not all industries. 

No longer can it be contended that the cottage in 
the country or the small house in the town is a fit and 
proper place for the retention and the treatment of 
sick members of the working man’s family. His house 
is small enough for those who dwell in it when the 
members are well, but it is totally unsuitable for the 
accommodation of any sick as well as the healthy 
members. It is in that direction that the next need 
of the working man presents itself. The accouchements 
of his wife require the healthiest and best of 
surroundings so that the mother may speedily 
recover and the child be properly attended to in the 
early days of its existence ; and both he and every 
other member of his family, when sick, need a place 
where they can receive skilful attention and care in 
nursing with every medical service and requisite that 
may be necessary. In no way can such service be 
secured for him and his family except by the estab- 
lishment of hospitals on a sufficiently large scale 
where the best possible treatment—medical, surgical, 
dental, and in all other accessory branches—are pro- 
vided. That provision, if made on an ample scale, would 
crown the work that was started by the provident 
societies—a work so well conceived and carefully 
executed in the last century. 

The big hospitals—infirmaries as they are called— 
grudgingly provided under the poor-law system and 
now about to be dissolved with that organisation, have 
partially supplied the needs of the large towns and 
cities. They, however, have never been developed by 
the medical profession in the manner they should 
have been and in one that the authorities have ever 
been sympathetic with. Soon these hospitals, some 
of the first order, will all come by transference under 
the government of the county councils, and the county 
«councils may under the new conditions combine to 





create adequate hospital accommodation. not only for 
the treatment of fevers, tuberculosis, &c.. but for 
ordinary medical and surgical diseases and for a 
maternity service that should come up to a standard 
worthy of this country and suitable to meet the needs 
of our people. 

The union infirmaries are passing away; the 
infirm require new accommodation and the sick need 
ample provision for their treatment. The dissolution 
is at hand. Is the reconstruction in hand? TJ fear 
not, and my fear is based upon the well-known ultra- 
conservative nature of the medical profession. In 
1844 the great doctor teachers in London were the 
means of preventing the construction of adequate 
hospitals for the people, and their excuse was that the 
voluntary rather than charity hospitals with medical 
schools attached would be interfered with and might 
well be ruined, and medical education with them. 
To-day there is the same conservative feeling expressed 
by a few who think they foresee that the voluntary 
hospitals, as they are called to-day, would be damaged 
and their chief excuse for endeavouring to obviate 
that result is that only such hospitals can command 
the services of the best physicians, surgeons, 
accoucheurs, dentists, &c., for in them alone lies the 
true incentive to do the best work. What folly! Is 
there no work, like that to be seen in the British 
voluntary hospital, to be also seen in France, 
Germany, Italy, and elsewhere ? Of course there is, 
and there would be the proper incentive in this country 
in such hospitals as the county councils, singly or in 
combination, might establish, equip, and run. — 

By the furtherance of the development of such 
hospitals the medical profession stands, I believe, 
to gain. and such a degree of gain as it has never 
known before. The present voluntary hospitals are 
no longer called charity hospitals, and the charity 
subscriptions are here, there, and everywhere being 
rapidly replaced by weekly contributions from 
working men, the result of their provident instinct, if 
I may say so, to make provision to meet future needs, 
It should be recognised that the medical schools 
attached to these hospitals are, even to-day, totally 
inadequate to give the aspirants to the medical 
profession the technical training—not book education 
and laboratory technique, be it noted—every doctor 
should receive before he is certified as fit to undertake 
doctoring duties on his own. It is indubitable that 
inadequacy in clinical facilities could, under present con- 
ditions in the hospitals with medical schools attached, 
be in great part, if not wholly, done away with 
were the coming county council hospitals provided with 
an organisation of experienced teachers for the further 
clinical training of medical students who would be 
able to satisfy examiners that they possess adequate 
knowledge to profit thereby. Such hospitals could 
then become institutions supplementary to our great 
medical schools, and would provide adequate and more 
than adequate means for gaining proficiency in the 
practical work so necessary in the profession of 
medicine. Additional opportunities are a great need, 
even greater to-day than ever before, owing to the 
enormous accumulation of knowledge in every direction 
in subjects which form the basis of medicine. That 
knowledge, as doled out at present, takes consider- 
able time to acquire, and there is, in consequence, 
less time available for the student to devote to the 
training in the practical work of investigating and 
treating diseases. Proficiency in the art and practice 
of medicine cannot be attained without repeated 
experiences, and opportunities for these should be 
available, at any rate for all the best pupils preparing 
for the higher branches of the profession. e 

I am, Sir, yours faithfully, 
1929. JOSEPH 


Cambridge, Jan. 23rd, (cRIFFITHS, 


HENRY HICKMAN MEMORIAL FUND. 


To the Editor of Tue LANCET. 


Sir,—The committee has decided not to close this 
fund at the end of January as provisionally stated 
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From a contributor in Canada we gather that there 
may be medical men abroad, and in the Colonies, 
who wish to send a donation to the fund, and who 
have not yet had time to reply. The number of 
contributors has so far been disappointing. Without 
anesthesia, the great achievements of present-day 
surgery would be impossible. We ask for further 
support, not only to recognise Hickman officially for 
the first time. but to claim this pioneer work for an 
Englishman, and in so doing to stimulate original 
work in anesthesia. The hon. treasurer of the fund 
is Mr. V. Warren Low, F.R.C.S., 76, Harley-street, W. 
Tam, Sir, vours faithfully, 
Ceci, HuGHes. M.B., 
Hon. Sec., Hickman 


London, W., Jan, 28th, 1929. Memorial Committee. 
PROF. FERNAND WIDAL. 
To the Editor of THE LANCET. 


Sir,—In the obituary notice in your last issue 
Fernand Widal is given the title of Professeur agrégeé. 
This an error. Widal was Professeur titulaire 
and this is not at all the same thing. The appreciation 
of the original work of Prof. Widal which follows is 
also not very precise, and hardly gives a fair estimate 
of the work done by this physician. The precise 
facts are the following : 

In 1889, when he was assistant physician to the 
hospitals of Paris, Widal showed the importance of 
the streptococcus in the genesis of puerperal phlebit is, 
In the same year he demonstrated with Chantemesse 
the possibility of vaccinating animals against typhoid 
infection by using vaccines made of microbes killed 
through the medium of heat, giving thus the basis 
of the prophylactic and of therapeutic vaccination. 
On June 26th, 1896 (therefore some months before 
the publication of A. S. Griinbaum), Widal introduced 
the agglutination reaction for the diagnosis of typhoid 
fever, and the fact that the whole world knows this 
reaction as ‘*‘ Widal reaction.”” and that even the 
Germans call it ‘* Gruber-Wida!,”’ demonstrates suffi- 
ciently the role of the French physician in the dis- 
covery of this valuable method. 

The most important work of Widal is probably 
his work on nephritis. He first demonstrated the 
role of salt in the genesis of cedema, and although 
since then theories on @dema have changed and wiil 
change, the clinical fact of the réle of salt-free diet 
will remain as a permanent acquisition of science. 


is 


Pushing his work further, Widal succeeded to free 
nephritis from the exclusive, and sterile thera- 


peutically, anatomopathological point of view, and 
introduced his famous conception and analysis of 
the physiopathological syndromes of nephritis, iso- 
lating principally the azoteemic type and showing the 
diagnostical and prognostical significance of the 
variations of urea nitrogen in the blood. In 1900, 
with Ravaut and Sicard, he introduced the method 
of cyto-diagnosis of the exudates. In 1907, with 
Abrami and Brulé, he made a series of important 
works on the hemolytic jaundice. In 1913 he started 
his researches on anaphylaxis, which would have 
remained a laboratory phenomenon, or at all events 
would have been limited to serum disease if Widal 
had not thrown into this work his clear intuition and 
his experimental genius. It is well known that 
thanks to this work on anaphylaxis and that of the 
importance of the disturbance of the colloidal equili- 
brium in the blood, medicine has been transformed by 
a sort of renovation of the old humeral pathology 
of the Greeks, and the treatment of a great number 
of diseases has largely benefited by the  anti- 
anaphylactic medication, 

I can only indicate the principal researches of 
Widal, but, in fact, there is no branch of medicine 
which has not benefited by his work, and all those 
who have followed the medical movement of these 
last years cannot agree with the words of your 
collaborator that ‘‘ Widal achieved a reputation for 


original research which perhaps he hardly merited.” | 








On the contrary, this reputation is amply justified 
by the great original work of Widal. 

Fernand Widal was eminently a representative 
of the great clinicians of the Paris school. He was 
not only an original worker, but a brilliant diagnos- 
tician and a remarkable teacher. As a consultant 
he was known even in the remotest corners of the 
world, and when some years ago he travelled through 
South America, he was received with real royal 
honours. He had great clinical tact, and TI have had 
the occasion to appreciate this quality in a very 
dark period of the history of Greece, when Widal had 
been called, too late unfortunately, at the sick-bed 
of the late King Alexander. As a teacher he had 
made of the medical clinic of Cochin Hospital a centr 
of study and work for physicians coming from all 
parts of the world. 

The man was as great as the physician ; although 
covered with glory and honours, Member of the 
* Institut "—the highest French scientifie honour 
Great Cross of the Legion of Honour—the highest 
French civil honour—he kept to the last days of his 
life his simplicity and sympathetic disposition, ready 
to help anyone, great or small. He loved his calling ; 
he was a fervent but not a narrow patriot, and a 
valuable friend. 

I am, Sir, vours faithfully. 
A. P. CAWADIAS 
, W., Jan. 29th, 1929. 


Wimpole-street 


ASTHMA RESEARCH. 
To the Editor of Tur LANceEr. 
Sir,—That anyone, least of all a psychologist. 
should have been able to read into my letter and 
link up my name with the word “ pessimism ”’ 


is SO 


astonishing that lesser misunderstandings may br 

excused. I have many failings, but never before 

in all my life have I been called a pessimist. 
Referring to that portion of my letter. which 


Dr. Millais Culpin takes as a text for his short sermon. 
my point is that the asthmatic not a neurotic, 
nor does he suffer from nervous manifestations, nor. 
but for very exceptional cases, is he in need of that 
ample assistance Dr. Culpin and his fellow  prac- 
titioners can doubtless afford to the true neuropath. 

Neurotic tendencies were wrongly imputed to the 
asthmatic in the past by a profession which was 
totally ignorant of the main causes of asthma 
now recognised. When the patient said that cats 
gave him asthma, he was disbelieved ; now, by means 
of the skin reactions, full justification of his statement 
is possible. Dr. Culpin seems anxious to know what 
degree of stigma I personally attach to the adjective 
“nervous.” My answer is, a very great deal. If 
the number of neurotics in the world were doubled, 
the health of society at large and the peace of the 
individual at home would be very adversely affected ; 
if it were halved, the nation would be far happier. 
Therefore, the neurotic is not an element for good, 
and in so far as he fails to add his quota to the general 
happiness of the world, so far is he a nuisance, and 
so far do his nervous manifestations carry a stigma. 

I made no attempt in my letter to include all the 
possible methods of curing asthma, but because I 
did not mention psychotherapy it does not follow 
that [ am totally ignorant of that science. Nor is 
it impossible that some of us may arrive at useful 
conclusions by sympathetic questions and by lesser 
methods than by stirring up the deeper pools of 
memory with a long stick and grabbing the dead 
leaves as they come to the surface. 

As my views on psychology cannot be of the least 
interest to anyone, I will close with an article of 
faith. In my opinion it is of far greater value to 
99 asthmatics out of every 100 to know whether 
they are sensitive to feathers, if they can take aspirin. 
if their tonsils are healthy, and such like very material 


Is 


as 


questions, than to undergo a course of psycho- 
analysis. I am, Sir, yours faithfully, 
Jan. 28th, 1929. FRANK COKE. 
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THE TREATMENT OF IL®MORRHOIDS BY | 


INJECTION, 
l'o the Editor of Tuk LANCET. 

SIR, Dr. Whitcombe asks how it is possible for 
injection of hemorrhoids to “ deal with those cases, 
very common, in which there is a large protruding 
oedematous mass ot rectal tissue, showing bleeding 
ulcerative piles higher up.” and expresses the hope 


that 


of galvano-puncture. Let me assure him that I 


Mr. Christopher Howard and T will try his method | 
am. | 


, . | 
treating cases such as he describes almost daily, and 


that if he will do me the 
he will discover details of the method IT follow. 

Ir. Whitcombe does not improve his case by mis- 
quoting what transpired at the joint meeting of the 
Proctological Subsection of the Royal Society of 
Medicine and of the American Proctological Society. 
The late Mr. Graeme Anderson gave his recurrence 
rate 15 per Dr. Jack Halton. of Florida, 
believed that nine-te nths of uncomplicated cases were 


as 


cent. 3 


cured; Mr. Perrin said that 50 per cent. were abso- 
lutely cured, and a little over 30° per cent. were 
substantially cured, but complained of trivial 


symptoms”; Dr. Zobel (San Francisco) believed that 
a few were cured, but nearly all were relieved and, 
if recurrence took place patients were usually willing 
to submit themselves to further treatment. Only 
one of the speakers reported expressed himself st rongly 
against the treatment. All were dealing with the old 
interstitial injections, and most of them were using 
10 per cent. carbolic in glycerine and water, which | 
have repeatedly pointed out is, in my experience, too 
weak and more often ineffectual than the 20 per cent. 
solution which I used to employ. 

When Dr. Whitcombe sums up this discussion by 
writing that “ the general opinion was that the method 
was only of use in simple uncomplicated cases.and that 
recurrence followed in some 50 per cent.’’ he is hardly 
giving a fair and accurate account of the opinions 
actually expressed. Nor does he refer to my own 
figures which have been published in my book and 
elsewhere. Lascertained that three years and upwards 
after treatment 83-4 per cent. remained free from even 
trivial symptoms, and that of the remaining 16-6 per 
cent. a large proportion had such trifling inconveni- 
ences as ‘“‘a sense of heat after defecation,” itching, 


&c. Whilst misrepresenting the opinions given at the 
meeting to which he refers, and whilst failing to 
mention my own figures, Dr. Whitcombe gives no 


information about the number of cases he has treated 
by his own method, his own percentages of successes 
and failures, nor his method of selecting cases. That 
he has, at any rate, some recurrences and failures I 
know, because several of his cases have afterwards 
drifted into my own hands—some immediately after 
treatment by Dr. Whitcombe and others at longer or 
shorter intervals. 

In a recent paper on the treatment by galvano- 
puncture by Dr. Whitcombe® reference is made to a 
patient on whom he had to use the cautery on “ about 
a dozen different occasions, but the prolapse gradually 
subsided, and in two months the patient had 
completely recovered.” This means that by his 
method over twice as many treatments are required 
and relief is far less prompt than is the case when 
submucous injections are used. In the same article 
Dr. Whitcombe mentions an alarming list of complica- 
tions after galvano-puncture, including three cases of 
secondary hemorrhage, which Dr. Whitcombe assumes 
occurred because the patients must have 
hemophiliacs. Since I have used the submucorns 
injection of 5 per cent. carbolic acid in oil I have had 
no case of secondary hemorrhage or of sloughing and 
{ have also eliminated the cases of severe pain, which 
occurred in a small percentage of cases treated by the 
interstitial injection of stronger solutions in glycerine. 


been 
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honour of reading my book | 








In these circumstances Dr, Whitcombe must forgive 
me if [ decline his invitation to give his methed of 


galvano-puncture a trial—at any rate, until he has 
published his own figures as regards recurrences, 
frequency of complications, the average number ot 
treatments necessary, and so on. 
I am. Sir, vours faithfully. 
ARTHUR S. MorLE* 
Upper Wimpole-street, Jan. 26t1I 1929, 
HEINE, THE STRANGE GUEST. 
To the Editor of Tue LANCET 
Sir.—While thanking you for your appreciativ: 


review of my book, may I bo permitted to allude to 
one sentence, wherein the otherwise excellent com 
positor has, it would seem, omitted an all-important 
‘not You say that my book * should lead many 
who can read German to enjoy the poet’s gay and 
serious phases, his wit, his penetration, and his lovel\ 


literary gift..””. I was under the impression that my 
book is written in English; and, if so. the omitted 
word would come after ‘“‘can.” But one never 
knows. There was a very famous British general 


who, in the war, convened a number of his own and 
of French officers. The second part of his discourse 
he delivered in what he thought fairly decent French : 
and at the end of it a French colonel jumped to his 
feet and exclaimed that, this was doubtless a 
very noteworthy pronouncement, it should be, 
without a moment’s delay, translated into the French 
language. 1 am, Sir, yours faithfully, 
Jan. 27th, 1 HENRY BAERLEIN. 


g99 


not ”’ 


*.* We regret the slip ; the * was intended. 





Obituary. 


FRANK MORT, M.B. Grase. 

Dr. Frank Mort, who died on Jan. 22nd, after a 
few days’ illness, had been for many years well known 
in Middlesbrough, first as a general practitioner and 
later as a cardiologist. A graduate of the University 
of Glasgow he qualified in 1895, and after several sea 
voyages settled in the North of England, soon gaining 
a high reputation among his patients and showing an 
unusual diagnostic skill. At first. apart from general 
he made ai specialty of obstetrics and 
gynecology, but the ultimate goal of his ambition was 
the study of electro-mechanics and the neureo- 
physiology of the heart. He qualified for work as a 
cardiologist by post-graduate study in London and 
Vienna, where he worked with Dr. Dressler and Dr. 
Rosler. At the time of his death he was preparing an 
address embodying some of the work which he had 
undertaken with so much enthusiasm and skill during 
the past few years. Many in Middlesbrough will fee! 
that by Dr. Mort’s death they have lost a friend and 
counsellor. He is described a “true physician ; 
kindly, humorous, painstaking to a degree,’ and at his 
funeral men and women were seen weeping in the 
streets. 


medicine, 


as 


JAMES MUNCE, L.R.C.P. Epin. 

MEMBERS of the medical profession in Ulster hav: 
learned with deep regret of the death, from pneumonia, 
on Jan, 20th, of Dr. James Munce, of Lisburn. Born 
in 1868, he was the son of the late Mr. Robert Munee, 
of Newtownards ; he received his medical education at 
Queen’s College, Belfast. and afterwards in Dublin and 
Edinburgh, taking the diplomas L.R.C.P. and 
L.R.C.S. in 1896. As a student he was a well-known 
lacrosse player and played for the famous Ards Club. 
He became medical officer of Druinbeg Dispensary in 
1900, and continued in this office until his death, 
gaining the confidence and affection of a very wide 
circle of patients and friends ; he was a sound physician 
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and a particularly reliable anesthetist, serving the 
County Antrim Infirmary in this capacity for 25 my 
years. Not the type of man to seek popularity. few Che Sorbices. 
gained it more easily, and he was trusted by his 
medical colleagues. 
Dr. Munce married Elizabeth Campbell, daughter ROYAL NAVAL MEDICAL SERVICE, 
of the late Mr. N. Perry. of Saintfield, and she survives Surg. Vice Admiral Arthur Gaskell, C.B., O.B.E., Medica 


him. 


JOHN WATSON SIMPSON, M.B. Epin., D.P.H. 


AFTER a period of poor health Dr. Watson Simpson 
died at Birmingham on Jan. 11th at the age of 3s, 
his early death being attributed partly to the effects 
of war service. An Edinburgh man, he represented the 
University at Rugby football. and but for an accident 
would have been chosen to play for Scotland. Gradu- 
ating in 1915, he served in Egypt and Palestine. where 
he was badly gassed, and by this and other illness his 
constitution was so seriously affected that for the 
future he could not take part in athletics. In 1922. 
after taking the D.P.H., he secured the appointment of 
assistant medical officer for the county of Warwick. 
and was later given charge of the venereal diseases 
department of the Hospital of St. Cross at Rugby. 
School inspection occupied much of his time and 
interest, and in this connexion he won the respect and 
liking of both teachers and parents. Dr. Simpson 
leaves a widow and three children. 


VICTOR GUSTAVE PLARR. 
LIBRARIAN OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


WeE much regret to announce the death of Mr. 
Victor Gustave Plarr, who has been Librarian at the 
Royal College of Surgeons of England for over 
30 years, which occurred on Monday last. Jan. 27th. 
at his house in Wimbledon, in the sixty-sixth year of 
his age. ~ 

Victor Plarr was the son of an Alsatian savant and 
mathematician and was born near Strasbourg on 
June 2ist, 1863, his mother being the daughter of a 
Lombard-street banker. The father, whose house was 
burnt in the Franco-German War, came to Scotland 
when his son Victor was 7 years of age, and became 
a naturalised British subject, while the son received 
his education at St. Andrews, and later at Tonbridge 
School, where he was a Judd exhibitioner. From school 
he proceeded to Worcester College, Oxford, and in 
1886 graduated with honours in the Modern History 
school. 

The whole of Victor Plarr’s life was devoted to 
letters. He had many contemporaries at Oxford, 
who, out of inclination, necessity, or both, made 
literature their profession, and Plarr as a young man 
was a member of a group of free-lance writers and 
became the author of a good deal of verse, some 
interesting essays, and translations from the Greek 
and from the French, which was for him a second 
language. He was made editor of a valuable com- 
pilation, ‘* Men and Women of the Time,” a predecessor 
of “* Who’s Who,” and in 1890 was appointed librarian 
at King’s College, London. This post he held for 
seven years, when he took the post at the Royal 
College of Surgeons, in connexion with which his name 
is known to every member of the medical profession 
who has had need of expert assistance in the literature 
of the profession. He is responsible for about half of 
the now completed catalogue of the books in the 
College library, and for a complete catalogue of the 
manuscripts. A projected compendium of the lives 
of the Fellows of the College he completed in manu- 
script, bringing the biographical records up to 1922. 
He was a valued editorial contributor to our columns 
for a quarter of a century. 

Plarr’s kindly though cynical wit. wide range of 
literary and artistic accomplishment—for he was a 
good pastellist—tolerance of honest effort. and 
contempt for pretentiousness, made of him a delightful 
and stimulating companion, and his death will be 
regretted by a large circle of friends in private life, in 


Director-General, has been appointed an Honorary Surgeon 
to the King. 
Surg. Lt. (D.) C. Williams to be Surg. Lt.-Comdr. (D.). 
D. F. Walsh to be Surg.-Lt. 
The following appointments Lave been made: Surg. 
Comdr. G, R. McCowen to President, for post-graduate 
course. 

Surg. Lt. E. H. Rampling to Victory, for R.N. Barracks, 
Portsmouth, temp. 


ROYAL NAVAL VOLUNTEER RESERVE. 
Proby. Surg. Sub.-Lieut. E. H, Parkinson to be Surg, 
Sub.-Lieut. 
The following appointment has been made: Surg. Lt. 
H. O'Connor to Victory, for R.N. Hospl., Haslar, for training. 


ROYAL ARMY MEDICAL CORPS, 


Maj. B. H. H. Neven-Spence, Reg. Army Res. of Off., 
relinquishes his appt. under Art. 507 (b), Royal Warrant 
for Pay and Promotion, 1926. 

Capts. J. R. S. Mackay (Prov.) and A. K. Robb to be 
Majs. 

Capt. W. I. F. Powell from the Sudan Def. Force to the 
Egyptian Army and remains seed. 





TERRITORIAL ARMY, 
Maj. W. Campbell, R.A.M.C., to be 
(Highland) Div., T.A., vice Maj. F. C. 
who vacates the appt. 
Capt. W. Y. Eccott, 


Divl. Adjt., 51st 
Chandler, R.A.M.C., 


R.A.M.C., to be Divl. Adjt., 48th 


(S. Mid.) Div., T.A., vice Maj. J. H. Fletcher, R.A.M.C., 
who vacates the appt. 

Capt. E. J. S. Bonnett, R.A.M.C., to be Divl. Adjt., 
49th (W. Rid.) Div., T.A., vice Maj. H. A. Sandiford, 
R.A.M.C., who vacates the appt. 

Lt. A. Angus to be Capt. 

ARMY DENTAL CORPS, 


E. C. Irish to be Lt. (on prob. ). 


TERRITORIAL ARMY RESERVE 
Lt.-Col. R. B. Purves, having attained 
retires, and retains his rank, with 
prescribed uniform. 
Maj. J. H. Thompson, having attained the age limit, 
relinquishes his commn. and retains his rank. 


OF OFFICERS. 
the age limit 
permission to wear the 


ROYAL AIR FORCE, 

Squadron Leader J. C. Osburne is placed on the retiree 
list on account of ill-health. 

Flight Lt. E. G. Howell is transferred to the 
Class Dii. iemaixan 

INDIAN MEDICAL SERVICE, 
Capt. J. S. Galvin to be Maj. 
Lt.-Col. W. R. Battye retires. 


Reserve, 





A MepicaL TouR TO THE POLAR CirRcLE.—In 
response to a wish expressed by previous participants in 
the tours which are annually organised by the journal 
Bruxelles- Médical, the next tour will visit the Polar Circle, 
and will last 24 days. The itinerary will allow the paying 
of visits to some of the prettiest fjords in Norway, the 
Lofoten, the Faroe, and the Shetland Islands, and will end 
with the Firth of Forth and Edinburgh. The Brazza, 
** paquebot de luxe,’ will start from Bordeaux, but the trip 
commences at Zeebrugge on July 13th. The following 
fjords will then be visited: Norheimsund, Bergen, Gud- 
vangen, Balhom, Loe, Merok, and Andaelsnaes by July 23rd, 
Svartisen and the Polar Circle being reached two days later. 
The Brazza will then visit Digermulen and Thorshavn and 
the Shetland Islands, Edinburgh being arrived at by July 
3lst. The trip will terminate where it began on August 4th. 
Anyone can join the Brazza at Bordeaux on payment of a 
small addition to the price of the fares, which are quite 
moderate—indeed one-third lower than the usual price 
charged for similar tours. Two classes are provided, and 
the whole tour for medical passengers will cost from 2500 fr. 
to 5375 fr., according to the class occupied. These prices 
are specially made for doctors, their wives, and unmarried 





official circles, and at the Athenzeum. 





children. 
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UNIVERSITY OF LONDON.—At a meeting on 
Jan. 23rd the Senate accepted, with thanks, an offer of the 
committee of the Bayliss-Starling Memorial Fund of the sum 
of £2500 for the establishment at University College of a 
scholarship for training in physiology and biochemistry to 
commemorate the connexion with physiology of Sir William 
Bayliss and Dr. E. H. Starling, formerly professors at that 
College. 

It was resolved to institute an Academic Diploma in 
Clinical Pathology. 

The degree of D.Sc. in Anatomy was conferred on Dr. 
H. A. Harris, assistant professor of anatomy at University 
College, for a thesis in the form of a series of memoirs dealing 
with the problems of bone growth, radiology, and teratology. 

Mr. A. Sterling Parkes, D.Sec., was awarded the William 
Julius Mickle Fellowship for 1929, in respect of the work 
he has carried out during the past five years on the physiology 
and biochemistry of the organs of reproduction. 

A report was received from the committee appointed by 


the Senate to inquire into the medical education of women 
(see p. 251). 


UNIVERSITY OF LIvVERPOOL.—A Fellowship in the 
Faculty of Medicine for research in tuberculosis in children 
has been endowed by the gift of £2000 by the trustees of the 
late Mrs. Ridgway. 


UNIVERSITY 
currence of the 


OF MANCHESTER.—With the  con- 
board of management of the Manchester 


Royal Infirmary the council has appointed Dr. J. F. 
Wilkinson to be director of the Laboratory of Clinical 
Investigations. Dr. Jethro Gough has been appointed 


Demonstrator in Pathology. 


COLLEGE OF PrsToLoGy.—At a luncheon to be 
given on Feb. 20th at the Hotel Cecil, London, Mr. A. Moore 
Hogarth, chairman of the college, will receive a presentation 
of his portrait in oils. The presentation will be made by 
Sir James Crichton-Browne, F.R.S., the first president of 
the college. 


GERMAN BALNEOLOGICAL SocieTy.——-At the jubilee 
congress of the Deutsche Balneologische Gesellschaft lately 
held in Berlin, Dr. R. Fortescue Fox was elected an honorary 
member of the society. The French Ministry of Health 
was represented at the meeting by Dr. Frenkel, and the 
Société d’Hydrologie Médicale by Dr. Macé de Lépinay and 
Dr. Glénard. 


OLIVER STUDENTSHIP IN BoTANy.— After 40 years’ 
service as Quain Professor of Botany, University College, 
London, Prof. F. W. Oliver will retire from this post at 
the end of the present session. Prof. Oliver succeeded his 
father, so that the chair of botany has been filled by father 
and son for 68 years. A special effort is being made to raise 
a@ permanent memorial associated with their name, and to 
this end a committee of his past and present colleagues and 
students has been formed. The scheme is to found a 
Studentship in Botany open to post-graduate students of the 
University of London, and in addition, to make a personal 
gift. Contributions to this fund should be sent to Dr. 
Paul Haas, at University College, Gower-street, W.C. 


Joust TUBERCULOSIS CouNcIL.—At a meeting of 
the Council held on Jan. 19th, Sir Henry Gauvain was elected 
chairman for 1929; Dr. G. Lissant Cox, vice-chairman : 
Dr. Ernest Ward, hon. secretary; and Dr. James Watt, 
hon. treasurer. A report on behalf of the employment 
committee was presented by Dr. J. B. McDougall, and in 
the discussion which followed Dr. Varrier-Jones emphasised 
the importance in colony work of providing opportunities 
to those of them who showed exceptional ability to rise to the 
position of supervisors and teachers. The committee was 
asked to report on after-care, including employment schemes 
and the employment of ex-patients in residential institu- 
tions. Dr. Lissant Cox’s valuable memorandum on the 
“Fate of Young Children in Tuberculous Households ”’ 
was further discussed. Concerning post-graduate study, 
Dr. W. Brand reported that during 1928, 14 had attended 
the course at Alton, 18 at Papworth, and 30 at Victoria 
Park Hospital. For 1929 he proposed more than one course 
in surgical tuberculosis, a course in artificial pneumothorax 
therapy and the interpretation of radiograms, and a course 
at the University of Paris during Easter. 








STAMFORD INFIRMARY.—-With the exception of a 
wing recently erected, this hospital is to be converted 
partly into a nurses’ home and partly into staff quarters, 
and a new block is to be put up containing 44 general and 
six private beds. The cost will be £17,000. 


East LONDON HoOspPITAL FOR CHILDREN.— There 
will be a clinical afternoon at this hospital at Shadwell at 
4 pM. on Wednesday, Feb. 6th. Some Blood and Skin 
Diseases will be the subject. Medical practitioners are 
invited, and tea will be served at 3.45 P.M, 


A “SrTrarF Fwunpb.’’—The North Walsham and 
Gimingham Sunday and Saturday Hospital Fund has given 
£40 to the North Walsham and District Hospital as the 
nucleus of a ‘*‘ staff fund’ from which to pay the out-of- 
pocket expenses of consultants called in from a distance, 
and others who give unpaid services. 


INTERNATIONAL SOCIETY OF EXPERIMENTAL 
PHONETICcCS.—The first annual Conference Week of this 
society will be held in Hamburg from July 24th to 31st. 
Membership of the society is open to all persons, institutions, 
libraries, and corporations (commercial and otherwise) who 
are interested in the subject. Communications should be 
addressed to the President, Prof. E. ’, Scripture, 
Strudelhofgasse 4, Vienna, or Howard-road, Coulsdon, 
Surrey. 


9~ 


25, 


LONDON INTER-COLLEGIATE SCHOLARSHIPS BOARD, 
—This Board announces that an examination for nine medical 
scholarships and exhibitions, of an aggregate total value 
of £1170, will commence on April 16th. They are tenable 
at University College and University College Hospital 
Medical School, King’s College and King’s College Hospital 
Medical School, and the London (Royal Free Hospital) 
School of Medicine for Women. Full particulars and entry 
form may be obtained from the Secretary of the Board, 
Mr. S. C. Ranner, the Medical School, King’s College 
Hospital, Denmark-hill, S.E. 5. 


SWINEY PRIZE FOR JURISPRUDENCE.—-The Swiney 
prize for 1929 has been awarded by the adjudicators, the 
Royal Society of Arts and the Royal College of Physicians, 
to Dr. Sydney Smith, Regius Professor of Forensic Medicine 
in the University of Edinburgh, for his work, ‘* Forensic 
Medicine.”” Dr. Swiney, who died in 1844, left a sum of 
money to the Royal Society of Arts to provide a prize every 
fifth year for the best published work on jurisprudence. 
The prize, which consists of £100 and a silver cup of the same 
value, was offered this year on the 85th anniversary of the 
testator’s death for a work on medical jurisprudence, 


THE QUEEN AT MIDDLESEX Hosprran.—On 
Thursday in last week the Queen laid the foundation-stone 
of the new Nurses’ Home of the Middlesex Hospital in 
Foley-street, W. An anonymous benefactor has given 


£200,000 towards the cost of erecting the building. which 
will accommodate 450 sisters, nurses, and maids, and will 
contain rooms for teaching purposes. Every bedroom will 
have hot and cold “ running water,”’ wireless will be installed 
in the recreation and there will be a Badminton 
court on the roof. A sealed envelope containing the bene- 
factor’s name was placed within the foundation stone. 


m™ yoms, 


PRESENTATION TO A MeEpDiIcAL MAN.—Dr. Percy 
Coleman, of Clacton-on-Sea, who for 30 years has been 
connected with the Clacton and District Hospital, has been 
presented with his portrait in oils, an album containing the 
names of the 335 subscribers, and a wallet containing the 
residue of the fund. The presentation was made at a largely 
attended meeting at the Grand Hotel, Clacton, presided 
over by Brigadier-General K. J. Kincaid-Smith, and attended 
by the medical practitioners and well-known people of the 
town. During the evening many tributes were paid to 
Dr. Coleman’s work both for the hospital and in the town, 
and Mrs. Coleman was presented with a basket of flowers. 
The portrait is the work of Mr. Harold Knight, A.R.A. 


MEDLEVAL TOWNS AND SPAS OF GERMANY.—A 
Whitsuntide round of visits to certain well-known medieval 
towns and medical spas of Germany is being organised by 
Mr. Henry Baerlein, who has already arranged successfully 
for the visit of mixed parties of medical and lay men and 
women to Jugoslavia and Czecho-Slovakia. The tour, 
which will start on Tuesday, May 14th, will last 21 days, 
and a detailed itinerary will be published later in these 
columns. Among the places visited will be Hildesheim, 
Brunswick, Goslar, the Brocken, Weimar, Kissingen, 
Nuremburg, Rotenburg, Wurzburg, Heidelberg, Frankfort 
and Bad Nauheim, Homburg, Wiesbaden, and Cologne. 


Already Mr. Baerlein can supply much detailed information, 
and he will do so in reply to communications addressed to 
him at the Bath Club, 34, Dover-street, London, W. 1. 
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African Medical Staff, was called to the Bar at Gray’s Inn 
on Jan. 28th. 
ULSTER MEDICAL SocieTy.—At a meeting of this 
society at Belfast on Jan. 24th, Mr. Harry Platt (Man- | 
chester) read a paper on Some Tendon and Musele Ruptures. 

| 


Dr. P. S. SELWYN-CLARKE, .W.C., of the ™ 


In the course of his address he pointed out that what is 
diagnosed as rupture of the plantaris tendon is 
almost always rupture of the gastrocnemius muscle, the | 
correct early treatment being compression by strapping 
or bandage, limited exercise, and early massage; that | 
injuries to the short head of the biceps are not uncommon 
in young subjects —e.g.. footballers —and that the symptoms | 
are frequently obscure for 48 hours ; that insidious rupture | 
of tendons by osseous change —e.g., in arthritis—or by teno- | 
| 
| 
| 


usually 


synovitis may occur, notably in the tendon of the extensor 
longus pollicis (the kettle-drummer’s paralysis of German 
authors). He described his operation for the cure of this | 
condition by the construction of a pulley and a 
for the tendon, illustrating this by lantern-slides, 


new site 


DONATIONS AND BEQUESTS.—Miss Charlotte Eliza- 
beth Peck, of Cecil-road, Preston, Birkenhead, left £21,766, 
and, subject to various private bequests, the residue of the 
estate is left in two parts each to Birkenhead Borough Hos- 
pital ; Birkenhead and Wirral Children’s Hospital; Liverpool 
Open Air Hospital for Children, Leasowe ; Birkenhead and 
Wirral Society for the Prevention of Cruelty to Children ; 
and the Shaftesbury Boys’ Club, Birkenhead.— Mr. Hugh 
Mitchell, J.P., F.S.A., of Dundarach, Pitlochry, Perthshire, 
solicitor, left £5000 to the Irvine Memorial Nursing Home 
for Atholl, and £100 to Edinburgh Royal Infirmary.—Sir 
John Phillips, M.D., F.R.C.P., of St. John’s Wood, London, 
N.W., and late of Talbot-square, Hyde Park, W., honorary 
physician to the Queen, and obstetric physician to King’s 
College, London, left £1000 to King’s College Hospital, to 
found and endow a bed in the obstetrie ward in memory of 
his wife.—Alderman John Frater, of Alma Place, North 
Shields, left £2000 to Tynemouth Victoria Jubilee Infirmary, 











£1000 to Tynemouth Blind Welfare Society and the Northern | 
Counties Library, North Shields, and £1000 in trust to pay 
the fees of not more than 12 married women’s maternity 
cases in the Frater Maternity Home.—The London Lock 
Hospital has received £5928 13s. 10d. from the executor of 
the late Mr. J. H. J. Hornsby’s bequest, and donations of | 
£1150 from the residuary legatees of the late Miss Drake- 


Beer.—Mr. F. Stirling Newall, of Wylam-on-Tyne, has sent 
a cheque of £10,000 to Lord Armstrong, Chairman of the | 
Royal Victoria Infirmary, Newcastle-on-Tyne, Appeal Fund. 





Medical Biarp. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY, Feb. 5th.—5 p.M., ORTHOPLEDICS, Cases will be 
shown by Mr. Laming Evans: Case of Madelung’s 


Two Cases of Essential 
Hwemorrhagica, Three 
Dr. Hugh 5. Stannus : 
ing Encephalitis. Dr. 


Thrombocytopenic Purpur: 
Years after Splenectom 
Case of Hysterical Gait Follow 
Norman Hill: Case of 


meve»rs 
Rickets. Dr. Terence East: Case of Multiple Lipo 
mata. Dr. J. B. Alexander: Case of Pyrexia of Obscurm 
Origin. Mr. Cecil P. G. Wakelev : Case of Mixed 
Tumour of the Palate: Two Cases of Bilater 
Parotid Swellings: Case of Bone Graft for Osteo 


mvelitis of the Tibia. Dr. L. S. T. 
Pulmonary Tuberculosis with Tuberculous Tongu 
Other cases will be shown. 8.30 P.M., OPHTHALM( 
LOGY. (Cases at 8 P.M.) Clinical Cases: Mr. A 
Griffith : Charts of Fields of a Case of Pituitary Tumour: 


Burrell: Case 


Treated by X tays. Other cases will be show: 
Papers: Mr. R. Foster Moore and Mr. Scott: Clinica 
and Pathological Report of Bilateral Glioma Retina 


Mr. R. Foster Moore: Cirsoid Aneurysm of the Visual 
Cortex. Mr. Basil Graves: scleral Illumination, 
ROYAL INSTITUTION, Albemarle-street, W. 
WEDNESDAY, Feb. 6th.—5.15 pP.m., Prof. J, S. 
Evolution and the Problem of Species. 
THURSDAY.—5.15 P.M., Sir William Bragg: 
History of X Rays, 
BIOCHEMICAL SOCIETY, 


Huxley 


The Ear 


MoNDAY, Feb. 4th.—5 P.M. (Demonstrations at 3.30 P.M 
in the Lister Institute, Chelsea Bridge-road, S.\W 
Communications: H. Chick and M. I toscor 
(a) Methods for the Assay of Vitamins B, and B 


b) On the 
Yeast. M. 
After Weaning on 


Vitamins B, and Bb, fro 
Rats Reared Eight Mont! 
Diets Deprived of B Vitamin 
T. Lumsden (introduced by C. J. Martin): The 
Effect of Various Reagents upon Cells Cultured 

vitro. L. F. Hewitt: Hormones of the Anteri 
Pituitary Lobe. N. F. Maclagan (introduced by E., ¢ 
Dodds): The Use of Decinormal Hydrechloric Acid 
for standardising Electrometric pH Measurement- 
Kk. Boyland: The Sequence of the Formation of 
Phosphorie Esters and Carbon Dioxide in Fermentatior 
by Dried Yeast. R. Robison and E. King: Hex 
semonophosphoric Ester. FE. King and W. T. J 
Morgan: Methylated Derivatives of Hexosemony 
phosphoric Ester. W. T. J. Morgan: The Constitutio 
of Hexosediphosphoric Ester. Demonstrations: G. H 
Eagles (introduced by J. C. G. 


Separation of 
H 


Roscoe: 


Ledingham): Growt! 
of Vaccine Virus in Tissue Culture. <A. Felix (intro 
duced by J. C. G. Ledingham): Floceular= ar 


Granular Agglutination Phenomena. T. Lumsder 
and A. C. Kohn-Speyer (introduced by C. J. Martin 
Serum as a Culture Medium for Serological and othe 


Tests. E. M. Hume, N. 8. Lucas, and H. Henderso 
smith: Three Common Marmosets ([lapale jacchi 
sinn.) Bred in Captivity with the Aid of Ultra-violet 


Irradiation. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Linco Ir 
Inn, W.C. (Hunterian Lectures.) 
MONDAY, Feb. 4th.—5 p.m., Prof. R. J. MeN. Love. 
WEDNESDAY.—5 P.M., Prof. C. P. G. Wakeley. 
FRIDAY.—5 P.M., Prof. R. T. Payne. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 


MEDICAL ASSOCTATION, 1, Wimpole-street, W. 
MONDAY, Feb. ith, to Saturpay, Feb. 9th.—MeEnpica 
SocieTy, 11. Chandos-street, Cavendish-square, W 
Lecture by Sir Henry Simson on Some Obstet 
Pitfalls, on Mon., at 3S P.M.—QUEEN MARY 
HOSPITAL, Stratford, E. Demonstration in Gener 
Surgery by Mr. A. E. Mortimer Woolf, on Mon., 


2 pM.—ROYAL WATERLOO HosprraL, Waterloo-roa 
S.E. Demonstration on Rheumatism and the Cardi 
Child by Dr. Gerald Slot, on Tues., at 2 Pw 

WELLCOME MUSEUM OF MEDICAL SCIENCE, 33, Gordot 





Deformity. Mr. Bilateral Coxitis after 
Measles; Radiograms of a Case of Koébler’s Disease 
of the Second Metatarsal; Milroy’s Disease. Mr. 
W. H. Ogilvie: Radiograms of a Case of Kienboch’s 
and Keilts Disease. Other will be 
shown. 8 P.M., PATHOLOGY. Laboratory Meeting at 
the Lister Institute, Chelsea Gardens, S.W. 
WEDNESDAY.—5 P.M., HISTORY OF MEDICINE. Mr. C. J. 8S. 
Thompson will show a photograph of an unknown 





Discase 


Cases 


portrait of Ainbroise Paré. Paper: Mr. H. W. Carson : 
The fliae Passion. Members are invited to bring 
objects (books, prints, documents, instruments, 
medals, &e.) of historical interest for exhibition at the 


meetings of this Section. 8.30 P.M., WAR and SURGERY. 
=pecial Discussion on the Necessity for Early Diagnosis 
in the Treatment of Spinal Injuries. Openers : Group- 
Captain H. V. Wells (War), Sir Perey Sargent (Surgery). 
N.B.—There will be no meeting of the War section on 
Feb. 11th. 
THURSDAY.—8.15 P.M., TROPICAL DISEASES. 
Monkeys and Human Disease. Short 
Mr. R. I. Pocock : Zoological Relationships of Primates 
Apes and Monkeys). Mr. R. Lovell: Bacterial 
Diseases. Mr. FE. Hindk Virus Diseases. Dr. J. G. 
Thomson : Protozoal Diseases. Mr. T. W. M. 
Cameron: Helminthic Diseases. Dr. V. b. 
worth: Insect Diseases. Colonel A. FE. 
Morbid Anatomy. A Discussion will follow. Com- 
PARATIVE MEDICINE: Members of this Section are 
specially invited to attend this meeting. 
FRIDAY.—5.30 P.M, CLINICAL. (Cases at 5 P.M.). Cases: 
Dr. ©. Worster-Drought: Case of Syringomyelic 
Arthropathy of Both Wrists. Dr. Bernard Myers: 


Subject : 


Hamerton : 








Papers by} 


street, W.C, Demonstration on Tumours of tl 
Thyroid Gland and Their Treatment by Mr. A. |] 
Mortimer Woolf, on Wed., at 4 P.M. The 
free. 

NORTH-EAST LONDON POST-GRADUATE COLLEG 
Prince of Wales’s General Mospital, Tottenham, N. 
MONDAY, Feb. 4th.—-2.30 to 5 P.M.: Medical, Surgica 

Gynecological Clinics, Operations. 


above 


} 


TUESDAY.—2.30 to 5 P.M.: Medical, Surgical, Throat, N« 
and Ear Clinies. Operations. 

WEDNESDAY.—2.30 to 5 P.M.: Medical, Skin, and | 
Clinies. Operations. 

THURSDAY.—11.30 a.M.: Dental Clinies. 2.30 to 5 1 
Medical, Surgical, and Ear, Nose and Ear, Nose 
Throat Clinies. Operations. 

FRIDAY, Feb. Ist. 10.30 A.M.: Throat, Nose and | 
Clinics. 2.30 to P.M.: Surgical, Medieal, 
Children’s Diseases Clinics. Operations. 

NATIONAL HOSPITAL, Queen-square, W.C. 

Monpay, Feb. 4th.-—-12 noon, Dr. Greenfield : Patholog 
of Nervous System. 2 pM... Dr. Riddoch: Ont 
patient Clinic. 3.30 P.v., Mr. Williamson Noble 


| 
} 
| 
| 
| Optie Atrophy. 
} TUESDAY.—2 p.M., Dr. Walshe: Out-patient Clir 
| 3.30 P.M., Dr. Critchley : Reflex Epilepsy. 
THURSDAY.—2 P.M., Dr. Kinnier Wilson: Out-patiet 
| Clinic. 3.30 p.m.. Mr. Just: Complications of Disea-¢ 
of the Cranial Air Sinuses. 
FRIDAY.—12 noon. Dr. Purdon 
Physiology of Nervous System. 2? P.mM., Dr. Adis 
Out-patient Clinic. 3.30 P.M... Mr. Elmquist: Demor 
stration of Re-educational Methods. 


Martin: Anatomy ar 


} 








ee 
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CENTRAL LONDON THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C. 
FRIDAY, Feb. 8th.—4 P.M., Mr. J. D. McLaggan: The 
Treatment of Chronic Suppurative Middle Ear. 
tor IT AL FOR SICK CHILDREN, Great Ormond-street, 


Tait RSDAY, Feb. 7th.-—4 P.M., Mr. Pitts: 


LONDON SCHOOL OF DERMATOLOGY, st 
19, Leicester-square, W.C. 

TUESDAY, Feb. 5th.—5 P.m., Dr. S. E. Dore: 

THURSDAY. >Re, Bs A MM Ee: See: 
Herpes 

UNIVERSITY COLLEGE, London. 

TUESDAY, Feb. 5th.—5.30 p.M., Miss Julia Bell (Galton 
Research Fellow): The Handicapping of Men by 
Diseases Transmitted by, but not Developing in, 
Women. 

=T. MARY'S HOSPITALS POST-GRADUATE LECTURE, 
Manchester. 

FRIDAY, Feb. &th.—4.30 P.M. (at the Whitworth-street 

Vest Branch), Dr. Bride: Toxsmias of Pregnancy. 
UNIVERSITY OF SHEFFIELD POST le oper! ATE CLINICS, 
FRIDAY, Feb, Sth.-—3.30 p.mM., Dr. Nash: Clinical Cases. 


Dental Sepsis. 
Jobn’s Hospital, 


Alopecia. 
Nanthoma, 





Appointments. 


ABEL, A. LAWRENCE, M.S. Lond., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to the Cancer Hospital. 
CROWDEN, G. P., M.Se., L.R.C.P. Lond., M.R.C.s., Lecturer in 
Applied Physiology in the Division of Public Health at the 
London school of Hygiene and Tropical Medic ine 
STock, STUART V., M.B.,_ B.S. Lond., M.B., B.C 
Honordry Anesthetist, Bristol Royal hitteinary. 
“TOFSSIGER, HILDA N., M.D. Lond., M.R.C.P. Lond., Assistant 
Physician, P 6 “C88 4 uise . ner bios pital for Children. 


. Bristol, 


TIBBLES, SYDNEY, L.R.C.P., LI . Edin., F.R.F.P.S. Glasg., 
Honorary Oc Af t = the Mus wend be sical nt Fund. ; 
WILKIE, J., M.B., Ch.B. Glasg., D.P.H Resident Medical 


Officer of the Hull Infectious Diseases Hospitals, 

Westminster Hospital: Morgan, T. W., L.R.C.P. Lond., 
M.R.C.S., Senior Resident and Casualty Officer; WALLER, 
R. S. L., L.R.C.P. Lond., M.R.C.S., and MINDLINE, J., 
L.R.C.P. Lond., M.R.C.S., Resident House Physicians ; 
LLoyp, O. P., L.R.C.P. Lond., M.R.C.S., and MAcHrRay, R.. 
L.R.C.P. Lond., M. RA ... Resident House Surgeons; and 
WILLIAMS, A. » L.R.CLP. Lond., M.R.C.S., Obstetric 
Assistant and House Physician to the Children’s Depart- 
ment. 

Certifying Surgeons under the Factory and Workshop Acts: 
MaGuire, W. H., M.B., B.Ch, Dub. (Roade District of the 
County of Northampton); and GrELL, G,. C., L.R.C.P. 
Lond., M.R.C.S. (Staveley District of the County of Derby). 





Vacancies. 


For further information refer to the advertisement columns, 
Birmingham Royal Cripples Hospital.—sSen, Hos. £400, 
Bolingbroke Hospital, Wandsworth Common, SAV. Hs. 

of £120. 

Bootle Borough Hospital, 


At rate 


Derby-road, sen. M.O. Also Two 
Jun. M.O.s. At rate of £150 and £125 respectively. 

Brighton, Royal Alerandra Hospital for Sick Children. H.S. 
At rate of £100, 

Bristol, LBrentry Certified 
Res. Med. Supt. £650. 

Cancer Hospital, Fulham-road, 
Therapeutie Dept. 

Carlisle City.— School Dentist. £500. 

Charing Cross Hospital, W.C.—Hon, Clin. Asst. in X Ray Dept. 

Derby, Derbyshire Royal Infirmary.— Asst. H.S. and Cas, O. 
At rate of £150. 

Dreadnought Hospital, Greenarich.— Physician to Out-patients. 

Durham County Council, Education Department. Asst. School 
M.O. £600, 

East Ham Memorial Hospital, Shrewsbury-road, F.—Won. Asst. 
Physician. 

Folkestone Borough.—M.O.H. £900. 

Glasgow Royal Cancer Hospital..—-Medical Otficer. £600. 

Gloucester County Mental Hospital.—-Jun. Asst. M.O. £350. 

Hospital for ‘onsumption and Diseases of the Chest, Brompton, 
S.W.— Asst. in the Dept. of Pathology. £350. 

Hospital for Sick Children, Gt. Ormond-street, WoC. fas. ©. 
£400. Also Asthma Research Scholar. £300, 

Hospital of St. John and St. Elizabeth, 60, Grove Ek-nd-road, NAW, 
Asst. Surgeon. 

Ilford Emergency Hospital.—Jun. H.s. £100. 

Tpswich County Borough.— Asst. M.O.H., &e. £600. 

Ipswich, East Suffolk and Ipswich Hospital. Cas. O. €150. 
Also two H.s.’s. Each at rate of £120. 

Jersey Mental Hospital. Med. Supt. e650 

Lucknow University. Professorship of Medicine and Physician 
to King George’s Hospital. Rs.1200-50—-1400 p.in. 

Maidstone, Kent County Ophthalmic and Aural Hospital.— 
Ophth. H.s. Also H.s. to Ear, Nose and Throat Dept. 
Fach at rate of €200. 

Manchester, Ancoats Hospital.—U.P. At rate of £100. 

Manchester Hospital for Consumption, &c.—Hon. Asst. Phys. 

Manchester Royal Eye Hospital.—Two Jun. H.S.’s. Each £120. 

Vanchester, Royal Infirmary. Anesthetist. At rate of €50. 


Institution, Westhury-on-Trym. 


Director of Electrical and Radio- 








Melbourne University, Victoria, 
£2000. 

Middlesex Hospital 
£300, 

Park Royal Hospital, 

M.O, £430. 

Preston Union.— Jun. Res. M.O. At rate of £104 

Royal Free Hospital, Gray's Inn-road, W.C.—Kastman Dental 
Clinie Director. 

Smethwick County Borough sen. Asst. M.O.H. £550. 


Australia.—Chair of Obstetrics. 


Vedical School, We. Radium Registrar. 


icton-lane, Willesden. 


Res. First Asst. 


Southern Lhodesia Government, Public Health Department. 
Medical Inspector of Schools. £800, 

St, Andrew's Hospital, Dollis Hill, NAW. Asst. Surgeon. 

Stafford, County Mental Hospital.—Sccond Asst. M.O, £600, 

Sutton, Surrey, Downs Hospital for Children.—Jun. Asst. M.O. 
£500, 

Swansea County Borough Infectious Diseases Hospital. Res. 


M.O. £350. 

Swansea Hospital. H.-. £150. 

Warwick County Mental Hospital, 
£550. 

Watford, Herts, Peace 
of £150, 

Warwickshire County Council Asst. County M.O.H. £OH00 

West Bromwich and District General Hospital.—-H.s., H.P. 
Also Cas, H.S, Each at rate of £200. 

West London Hospital, Hammersmith-road, W, lon. Obstetric 
Registrar. 

Willesden General Hospital, 
Ophthalmic Surgeon. 

Wolverhampton, Royal Hospital.— Res. M.O. 

Woolwich and District War Memorial Hospital, Shooter's Hill, 
S.F.—-Hon. Sen. Dental Surg., Hon. Dental Surg. Also 
Asst. Phys. to the Radiological Dept. £ov, 

York, The Retreat.—Jun. M.O, £300, 

The Chief Inspector of Factories announces the following vacant 
appointments for Certifying Factory Surgeons: Higham 
Ferrers (Northants), Barrow (Lanes.), Bucksburn (Aberdeen- 
shire), Harrold ( Beds.) 

The Secretary of State for the Home Department gives notice 
of a vacancy for a Medical Referee under the Workmen's 
Compensation Act for Bantf! County (Sheriffdom of Aber- 
deen, Kincardine, and Banff). Applications should reach 
the Private Secretary, Scottish Office, Whitehall, Londor 
S.W., not later than Feb. 16th. 


Hatton. Jun. Asst M.O. 


Memorial Hospital.—Res. M.O. At rats 


Harlesden-road, VW. Hon. 


Births, Mlarriages, and Beaths. 


BIRTHS. 
PARKINSON.—On Jan. 26th, at Devonshire-place, W., the wif 
of Dr. John Parkinson, of a daughter. 


DEATHS. 

ADDENBROOKE.—On Jan. 22nd, at Consterdyne, Kidder- 
minster, Bertram Addenbrooke, M.D., aged 54 years. 
SARKER.—On Jan. 22nd, at Wandsworth Bridge-road, S.W 
William James Townsend Barker, L.R.C.P. Lond., M.R.C.s 

Eng., L.8.A., D.P.H., aged 68 years. 

BULTEEL.— On Jan. 17th, Samuel Bellenden James Bulteel, 
M.B., C.M. Edin., of Beverley, Cary-avenue, Babbacombe, 
s. Devon. 

GREENWOOD.—On Jan. 23rd, at Hemingford Abbots, Hunts, 
Arthur Greenwood, M.R.C.s., L.R.C.V. (late of Highgate), 
aged 77 years. 

JAMES.— On Jan. 22nd, at his residence, De Cham-road, St. 
Leonards-on-Sea, Major Henry Daniel James, R.A.M.C, 
(retired), aged 71 years. 


JONES. —W atkin Williams Jone ‘. 9, Ke Ty tt-road, Streatham 
Common, S8.W.16 M.D. Brux. 1876; F.R.F.P.S. Glas., 
1876; L.S.A. Lond., 1869 (C har. Cre ms); late Hon. Phys, 
C.E.T.S. Home for Inebriates, Whatlington ; Sure. , 


and Coroner, Colon, Serv. : Surg. and Insp. P. & O.S.N, ¢ 
Sub. Editor of THE LANCET, 1870-76, 

McDermotTT.—On Jan. 22nd, at Lypiatt-terrace, ¢ a 
Lieut.-Colonel Thomas McDermott, O.B.E. R.A.M.¢ 
(retired). 

PERRY.—On Jan. 21st, Edward Verdon Perry, O.B.E., 
of Reepham, Norfolk, in his 77th vear. 

TiGgHeE.—On Jan. 2ist, at Stannington, Northumberland, 
Lieut.-Colonel John Valerian George Brosnan Tighe, M.B., 
superintendent of Gateshead Mental Hospital. 

WIGGLESWORTH.—On Jan, 23rd, at Oak-road, Withington, of 
pneumonia, after a very short illness, Winefred Furnival 
Wigglesworth, M.B., D.P.H. 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


M.R.C.S., 


INDEX TO “ THE LANCET,” 
VoL. IT., 1928. 

THE Index and Title-page to Vol. IT., 1928, which 
was completed with the issue of Dec. 29th, is now 
ready. A copy will be sent gratis to subscribers 
on receipt of a post-card addressed to the Manager 
of THE LANCET, 1, Bedford-street, Strand, W.C. 2. 
Subscribers who have not already indicated their 
desire to receive Indexes regularly as _ published 
should do so now. 
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Motes, Comments, and Abstracts. 


MEDICINAL WATERS OF SOUTH AFRICA. 

UNDER the auspices of the International Society of Medical 
Hydrology, a small meeting of hydrologists and chemists took 
place on Jan. 24th, when Mr. M. Rindl, professor of chemistry 
at Grey University College, Bloemfontein, gave an account 
of the chemistry of certain South African waters. The 
High Commissioners for South Africa and New Zealand 
were represented at the meeting. Prof. Rindl stated that 
he had been drawn to the subject in the search for home 
supplies of potash, and though his survey of the springs 
had failed to provide any results in that direction, he had 
made and published a preliminary survey, in the hope of 
arousing medical and other interest in this important 
national asset. He found that the analyses of the waters 
were often incomplete and out of date, that insufficient 
clinical data were forthcoming, and that bathing facilities 
were inadequate. Many of the springs had a long history 
of use, first by the aborigines, and then by the farmer- 
settlers, some still being used only in the most primitive 
way. Yet the waters themselves were well worthy of study 
and development. They were principally either sulphurous 
or chalybeate, no important brine springs being known, 
in spite of the extent of the surface ‘ salt-pans.’’ Seven of 
the springs had temperatures exceeding 105° F., the hottest 
being 158° F. Many were said to be radio-active, and one 
had a fair proportion of helium. In the discussion that 
followed, Dr. Arthur Herbert spoke of his experience in the 
development of the spas of New Zealand, under the Govern- 
ment Department of Tourist and Health Resorts. Govern- 
ment action was essential in new and sparsely populated 
countries. Where abundant thermal waters were present 
in a good climate, it was a mistake, he said, to build elaborate 
baths. What was needed was to concentrate on accommoda- 
tion for patients, and the provision of medical attention and 
auxiliary treatment. Dr. A. Cawadias emphasised the 
supreme necessity of obtaining clinical data before full 
development could take place. Other speakers included 
Dr. Fortescue Fox, Dr. E. P. Poulton, Mr. Judd Lewis, and 
Dr. Brittan Gill. 


SANDOW’S SYMMETRION ROLLER. 

Sandow’s Symmetrion Roller is a mechanical appli- 
ance for the application of self-massage which can be used 
easily over any area of the body where such treatment is 
required. It consists of five rollers of a soft spongy material 
arranged on a central axis with handles at either end, the 
length of the apparatus being just short of 2 feet. From the 
handles there run elastic cords, playing through pulleys 
which themselves are hooked on to a bent rod for fixation to 
any hook or staple placed at the appropriate height. The 
rollers give a yielding pressure and will adapt themselves 
accurately to inequalities of surface on the part being 
massaged, while the elastic tension of the cords permit of 
the necessary pressure being applied and regulated while 
the body is in a state of muscular relaxation. The move- 
ments can be carried out either when the patient is in an 
upright position or reclining, and the more there is relaxa- 
tion during massage the more beneficial will be the results. 
Probably self-massage can be recommended more suitably 
as a treatment for constipation than for any other common 
condition, while as a substitute for or adjunct to regular 
exercise there is no doubt of its general value. 

Sandow’s Symmetrion Roller may be obtained from the 
Standard Health Appliance Co., Ltd., 7, Percy-street, W.1. 


POPULAR BIOLOGY. 

Two volumes ! of the “ Science for You ”’ series, recently 
published, contain together 35 longer and shorter essays 
on a@ variety of biological topics and are a sufficient answer 
to the complaint which is sometimes made that scientific 
people who find out things cannot explain their results 
to the lay public. Dr. Yonge’s 14 chapters on marine 
fisheries are wonderfully interesting and just what are 
wanted, but he swallows too easily the idea that the disappear- 
ance of plague from England and Europe at the end of the 
seventeenth century was due to the replacement of Mus 
rattus by M. decumanus. Prof. Fox explains some of.the 
recent work about respiratory pigments and Tyrian purple, 
writes of youth and age, the meaning of play, and the homing 
instinct, and gives an account of his own interesting 
study of the influence of the Suez Canal in allowing the 
animals of the Red Sea and Mediterranean to mix. This 

* Queer Fish : Essays on Marine Science and other Aspects of 
Biology. By C. M. Yonge. Pp. 193. Blue Blood in Animals and 
other Essays in Biology. By H. Munro Fox. Pp. 205. London: 
George Routledge and Sons. 1928. 5s. each. 


(Continued at foot of next column.) 


THE KING’S ILLNESS. 


OFFICIAL BULLETINS. 
(Continued from p. 216.) 


THE following is the text of the official bulletins 
which have been issued during the past week : 


FRIDAY, JAN. 25TH. 11.15 A.M. 

The improvement in His Majesty’s condition noted in 
the last bulletin continues. Bacteriological examina 
tion shows that the right chest is now free of th 
infecting organism. (Signed by Sir Hugh Rigby, 
Dr. L. Whitby, and Lord Dawson.) 


SATURDAY, JAN. 26TH. 8.15 P.M, 
His Majesty the King continues to make slow progress 
(Signed by Lord Dawson.) 
WEDNESDAY, JAN, 30TH. 
The King continues to gain strength slowly, and His 
Majesty's progress is sat'sfactory. (Signed by Si: 
Hugh Rigby and Lord Dawson.) 


(Continued from previous column.) 


last article would be much better for a map and, indeed, a 
few good illustrations would improve many of the essays ; 
they are perhaps impossible at the price. Both volumes 
have an article on the determination of sex ; so has every 
other book on popular biology published in the last fiv: 
years. The public must be growing very tired of it. On: 
might say with the old Greek prose primer, ‘‘ there ought 
to have been a law against love, so that all this troubl 
might not have been wasted.” 


ERYTHEMA NODOSUM. 

In the Long Fox Memorial Lecture delivered in the Univer- 
sity of Bristol last year, and now published, Dr. J. Oder 
Symes takes as his subject the relationship between erythen 
nodosum and tuberculosis. He critically reviews the enor 
mous continental literature, brings forward some weight, 
personal experience and some important case reports, and 
concludes that the association between the two diseases i 
beyond dispute. ‘‘ Erythema nodosum,” he says,‘‘ must 
always be regarded as a danger signal, as a timely warning 
that tuberculosis may exist or may develop. . . . While it 
is possible that tuberculosis prepares the soil for erythema 
nodosum, it seems more likely that erythema nodosur 
prepares the soil for tuberculosis; or if centres of latent 
disease exist in the bronchial glands or elsewhere, it lights 
them up to renewed and often fatal activity. The danger 
of this tuberculous infection is greatest during the first sis 
months following the appearance of the rash.” 


NEW PREPARATIONS, 

Diathermy Contact Soap.—Messrs. Rouse and Sons, Ltd. 
50, Mortimer-street, London, W., have placed on the market 
a soap for use by those employing diathermy in thei: 
practice and who have experienced difficulty in the applica 
tion of the electrodes. It has been found that the brin: 
solution in which the felt-covered electrodes in ordinary 
use are saturated evaporates with the heat incidental to 
diathermy, when burning may occur, a trouble which it has 
been recognised can be obviated to a large extent by the 
use of any shaving soap. But even so an irritating action 
may be set up, while it is claimed that with this preparation 
a perfectly smooth contact can be made, the troublesome 
air bubbles not appearing. In appearance the soap resembles 
cold cream, and is smooth and easily handled. 


Iodurum (Messrs. R. Demuth, 68, Salusbury-road, and 
Montrose-avenue, London, N.W.).—We have before now 
commented favourably upon various useful and elegant 
pharmaceutical preparations which have reached us from 
R. Demuth’s laboratories, and the new preparation possesses 
both these qualities. The value of iodine as a universa! 
antiseptic, especially as a first-aid adjunct, is now recog 
nised in every household, so that anything leading to 
convenience of application should have a wide appeal! 
Iodurum is a solidified alcoholic solution of iodine, enabling 
the therapeutic properties of tincture of iodine to b: 
employed in undiminished form in a clean and prompt 
manner. The nuisance of spilt iodine and.the trouble ol 
applying the tincture as a paint are matters of wid 
experience, so that a method of employment in which 
neither trouble can occur will be appreciated. lJodurum, 
an iodine stick, is supplied in a small glass tube enclosed in 
a metal case, and if the stick after use is replaced immediately 
in the tube, the tube corked, and the metal case carefully 
j closed, the preparation will remain efficacious. 
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